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Optometry student provides 
powerful testimony 

advisory council 


to NHSC 

R obert Foster, a 

Pennsylvania College 
of Optometry (PCO) 
at Salus University class of 
2009 leader, made the most 
of an opportunity secured by 
the AOA Washington office to 
provide testimony before the 
National Advisory Council of 
the National Health Service 
Corps (NHSC) during its 
May 7 meeting in 
Philadelphia. 

Speaking on behalf of 
optometry students, Foster 


delivered rousing remarks on 
the need to expand access to 
eye and vision care in 
America’s rural and urban 
underserved areas. 

In particular, Foster 
urged the Health Resources 
and Services Administration 
(HRS A) to end the exclusion 
of optometrists from the 
NHSC student loan repay¬ 
ment program and actively 
recruit ODs to serve in areas 
where access to eye and 
vision care professionals is 


severely limited or unavail¬ 
able. 

He referenced legislation 
now before Congress and 
backed by the AOA aimed at 
overturning the misguided 
decision in 2002 to make 
ODs ineligible for NHSC 
programs. 

Foster cited a 2008 
George Washington 
University (GWU) School of 


See NHSC, page 8 


AOA proactive as health care 
reform gains momentum in DC 


resident Obama and 
leaders in Congress 
remain committed to 
national health care reform 
this year. And as these efforts 
gain momentum, the AOA 
has stepped up its proactive 
work in Washington, D.C., to 
ensure that optometry retains 
its rightful seat “at the table” 
and continues to influence the 
direction of the debate as 


Congress begins to consider 
the most far-reaching over¬ 
haul of health care in 
America. 

“While the AOA has 
worked hard to position the 
profession well, the battles 
ahead will not be easy,” said 
AOA Executive Director 
Barry J. Barresi, O.D., Ph.D. 

Today, millions of dollars 
are being spent by organized 


medicine, the insurance and 
managed care companies and 
other well-funded special 
interests aimed at influencing 
the direction of the health 
reform debate. 

“Of course we won’t be 
able to match them dollar-for 
dollar, but we can and must 
outwork them,” said Dr. 

See Reform, page 9 




Waxman, Lawenda 
address health reform 


Ken Lawenda, O.D., of Los Angeles, Calif., left, is 
greeted by his congressman, Rep. Henry Waxman (D- 
Calif.), chair of the powerful Energy and Commerce 
Committee, prior to a timely discussion of health care 
reform proposals under consideration in Congress and 
the AOA's legislative agenda. 

In addition to optometry-specific bills aimed at 
expanding access to optometrists through federal health 
programs, the AOA is backing a new legislative safe¬ 
guard against discrimination against optometrists and 
other providers by health plans. 

Dr. Lawenda, an AOA Federal Keyperson and AOA- 
PAC Board member, traveled to Washington, D.C., to 
stay in close touch with Rep. Waxman on health care 
reform issues. 

He also extended a special hometown thanks for 
making the Vision Care for Kids Act (H.R. 577) - 
approved by the House, 404-17, on March 31 - a top 
health care priority for his committee this year. 
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Your Personal Lifestyle Lens 

Shamir Autograph® is the ultimate Freeform® progressive lens for patients with any 
lifestyle wanting the highest level of personalized optics available on the market today. 
Now patients can enjoy a higher level of optical accuracy and personalization in their 
Autograph' 9 lenses with the introduction of FreeFrame Technology™ and As-Worn 
Technology™. With a variable design starting from 11 mm and up, no matter what frame 
shape, the Autograph® design will automatically adjust the corridor and reading zone to 
perfectly match it! 
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General Purpose, Office, Sport - Accomodating all lifestyle needs. 

Whatever the patient's needs may be, there's a back surface Autograph® lens designed 
specifically for their lifestyle. With Shamir Autograph®, the future has never looked better. 
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PRESIDENT'S COLUMN 


We are family! 


A s I write this column 
the Memorial Day 
weekend and gradua¬ 
tion parties are approaching 
for many family celebrations. 

Last weekend I had the 
honor of delivering the com¬ 
mencement address to the 
2009 graduating class at my 
alma mater - the Illinois 
College of Optometry. Part of 
my message centered on the 
family of optometry and how 
being a member of the family 
requires each of us to be mem¬ 
bers of our state associations 
and the AOA to be sure that 
each of us has a voice in our 
profession. 

I talked about the extend¬ 
ed family of optometry: our 
spouses, children, parents, 
aunts and uncles as well as the 
staff and volunteers of the 
AOA and state associations 
who spread the optometric 
message each day. I shared 
that at my graduation, Melissa 
did everything in her power to 
keep our 2-month-old daugh¬ 
ter quiet during the ceremony. 

Little would I have imag¬ 
ined that 25 years later I 
would be addressing the class 
of 2009 as president of the 
AOA; and even further from 
my thoughts that day were the 
fact that our daughter, 
Alexandra, would be in the 
optometric class of 2011 at 
Nova. 

So why do I reminisce? 
Because throughout this year, 
and especially since January, 
I’ve probably heard: “What a 
horrible year to be president 
with the board certification 
debate” a thousand times. My 
response has been consistent 
and very matter of fact: “It has 
been a GREAT year to be 
president!” The change of 
political power in Washington, 


MAJOR health care changes 
being debated, the economy’s 
effect on our practices and the 
opportunity to spread the opto¬ 
metric message to new audi¬ 
ences has made this an incred¬ 
ible year to be your president. 

In my 25 years of prac¬ 
tice, I’ve never seen more 
optometrists engaged in a dis¬ 
cussion about the future of our 
profession. The Internet has 
afforded more optometrists to 
share their thoughts and opin¬ 
ions with more people than 
even just 10 years ago when 
the AOA House of Delegates 
last addressed board certifica¬ 


tion for our profession. 

While some on the 
Internet have opined that there 
are personal agendas of some 
leaders at the state and nation¬ 
al level within our profession; 

I can assure you that the mem¬ 
bers of the Joint Board 
Certification Project Team, 
your AOA Board of Trustees 
and the HUNDREDS of state 
leaders have one agenda: to 
ensure that optometry has the 
opportunity to FULLY PAR¬ 
TICIPATE in the rapidly 
changing health care system 


that is being developed on a 
fast track. 

For the rank and file 
members who read their AOA 
News , read the information 
from their state associations 
and are engrossed in their 
practice and family, it has 
probably seemed that this 
whole concept is being thrust 
upon us in a relatively short 
time frame. For the state lead¬ 
ers and the AOA volunteers 
involved, this has been a 
multi-year learning curve. 
We’ve all read more, talked 
more and listened to our mem¬ 
bers more than in recent mem¬ 


ory. 

The most important mes¬ 
sage to the entire membership 
is that everyone has been lis¬ 
tening to all sides of the dis¬ 
cussion. 

I recently attended a state 
meeting where a past leader 
who was opposed to board 
certification opened his dis¬ 
cussion with comments sug¬ 
gesting tyranny and after near¬ 
ly two hours of discussion 
among the membership, he 
closed the discussion as the 
leader he is: Speaking of liber- 



Dr. Kehoe 


ty - that if we must go for¬ 
ward - we must make it the 
best it can be. 

As we approach the dis¬ 
cussion and vote at the House 
of Delegates in about a month, 
I am confident that our opto¬ 
metric family will get it right 
and make it the best it can be 
when it comes to our patients, 
our profession and our prac¬ 
tices on this very important 
topic. 

In the end, we must ALL 
remember that the optometric 
family is a small piece of the 
health care pie. Just like a 
family, we will not always 
agree, but in the end, even you 
don’t get everything you want 
- you don’t take your marbles 
and leave the family. You con¬ 
tinue to participate and 
encourage the entire family to 
be the best we can be. We are 
optometry.. ..and we are fami- 
¥ _ 


Peter H. Kehoe, O.D. 
President 
PS: Please visit 
www.PetesAOABlog.com to 
see the latest posts on this and 
other topics of importance to 
our profession. Also - stay 
current with the latest on 
board certification by visiting 
http://certification, aoa. org. 


I can assure you that the 
members of the Joint Board 
Certification Project Team, your 
AOA Board of Trustees and the 
HUNDREDS of state leaders have 
one agenda: To ensure that 
optometry has the opportunity 
to FULLY PARTICIPATE in the 
rapidly changing health care 
system that is being developed 
on a fast track. 
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Stopping point 

Editor: 

After 22 years of prac¬ 
tice, what better measures my 
“continued competency”? 

My ability to provide a com¬ 
prehensive eye exam on a 
screaming 5-year-old, or 
knowing that the inheritance 
pattern is maternal mitochon¬ 
drial DNA in Kearns-Sayre 
syndrome (look it up). How 
does the American Board of 
Optometry plan to test for 
true competency, which is 
providing quality vision care 
to our patients, instead of 
making board certification 
strictly an academic exercise? 

For years this publication 
and many others have pro¬ 
moted the fact that optometry 
provides cost-efficient, high- 
quality health care. 

Patients looking for 
vision care have two options, 
optometrists and ophthalmol¬ 
ogists. This changes because 
of “board certification”? The 
fact that I may get excluded 
from a government-run man¬ 
aged care program that only 
pays me a third of what my 
services are worth if I am not 
“board certified”? Maybe I do 
want to pass on that. 

The more I read about 
the JBCPT’s proposal, the 
more I feel like I am being 
blackmailed into membership 
in the American Academy of 
Optometry. And more CE? 
Another three-hour lecture on 
dry eye? Great! Measuring 
competency in the area of 
retina/vitreous? How many 
optometrists are medically 
treating cystoid macular 
edema or spending time 
thinking about injecting 
Lucentis instead of Avastin? 
So just studying hard and 
passing a test makes me 
“board certified”? Who is 
“measuring” the competency 
of those who are writing the 
questions that “measure” my 
competency? 

So what happens when 
an ophthalmologist testifies at 
a scope expansion legislation 
meeting in South Carolina 
and states, “Optometrists are 


not graduates of a medical 
school”? The “sky is falling” 
members of the JBCPT will 
then declare, “The future of 
optometry depends on us 
graduating from medical 
school”? When does it all 
end? 

Bradley Taylor, O.D. 

Ann Arbor, Mich. 

Rapid changes 

Editor: 

Unless you have been on 
vacation and out of the coun¬ 
try for the past five months 
you have probably heard 
about board certification for 
optometry (BC). As the AOA 
convention in Washington, 
D.C., approaches, the final 
model for BC appears to be 
coming together. Those on 
both sides of the issue have 
weighed in, and the Joint 
Board Certification Project 
Team (JBCPT) has adopted 
many changes that should 
garner wider support among 
our colleagues. 

As president of the 
Optometric Association of 
Louisiana (OAL) I have 
attended at least six presenta¬ 
tions on BC, participated in 
conference calls and have 
read dozens of position 
papers and state board resolu¬ 
tions. 

The first and most 
important point is that health 
care is changing. Without a 
crystal ball it is impossible to 
predict what these changes 
will be, but one certainty is 
that we are moving toward a 
more “value-driven” system 
where providers of health 
care will have to meet certain 
criteria to demonstrate contin¬ 
ued competency in their field 
of practice. Thus, mainten¬ 
ance of certification (MOC) 
becomes a very important 
hurdle for us in optometry 
because we have no way of 
demonstrating our continued 
competence. 

Just last week, the Senate 
Finance Committee released a 
report titled “Transforming 
the Health Care Delivery 
System: Proposals to Improve 


Pierce files for trustee position 


S amuel Pierce, O.D., 

announced his candida¬ 
cy for the AOA Board 
of Trustees. 

Dr. Pierce serves on the 
AOA Student and New 
Graduate Committee. 

He has served on the 
AOA Communications 
Advisory Group, Nominating 
Committee and Professional 
Relations Committee. 

He is a member of the 
Alabama Optometric 
Association (ALOA), the 
Southern Council of 
Optometry, the Birmingham 
Area Optometric Association 
and the American Public 
Health Association. 

Dr. Pierce served as pres¬ 
ident of the ALOA in 2002. 
He was the chair of the 
Disaster Preparedness Task 
Force and served on the 
ALOA Staff Review 
Committee, the Executive 
Director Search Committee, 
Education Committee, 
Elections Committee, and the 
Alabama Optometric 
Association Political Action 


Committee. 

He was instrumental in 
electing the first optometrist 
to the Alabama state legisla¬ 
ture. 

He was a trustee of the 
Southern Council of 
Optometry Board of Trustees 
and served on its Logistics 
Committee and Nominating 
Committee. 

Dr. Pierce was the chair 
of the VisionAmerica of 
Birmingham Advisory Board 
and served as a director on 
the Eye Health Partners 
Board of Directors. 

He served as president of 
the University of Alabama at 
Birmingham School of 
Optometry Alumni 
Association and was on the 
Dean Search Committee for 
the school. 

Dr. Pierce is a past presi¬ 
dent of the Birmingham Area 
Optometric Society and has 
served as a clinical examiner 
for the National Board of 
Examiners in Optometry. Dr. 
Pierce has volunteered for the 
Trussville, Ala., City Schools 



Dr. Pierce 


Board of Education High 
School Design Committee, 
served as president of the 
Trussville Community 
Concert Association and the 
Arts Council Trussville Area, 
and is a member of the 
Jefferson Daybreak Rotary 
Club, Trussville Lions Club 
and the Kiwanis Club. 

He is a senior partner in 
private practice at Trussville 
Vision Care. 

Dr. Pierce and his wife 
Kim have two daughters, 
Julianna, 13, and Emily, 11. 


Patient Care and Reduce 
Health Care Costs” that 
pointed to MOC as a way to 
measure competence. The 
current JBCPT model 
already follows the guidelines 
proposed by the Senate com¬ 
mittee. Interestingly, ophthal¬ 
mology changed the guide¬ 
lines for their MOC a few 
years ago in order to protect 
their profession by meeting 
these new requirements. 
Failure of our profession to 
meet the new standards set 
forth by Medicare most cer¬ 
tainly will result in lower 
reimbursements to those not 
demonstrating continued 
competence. 

Send letters to: Editor, 
AOA News 

243 N. Lindbergh Blvd., 
St. Louis MO 63141 
RAFoster@aoa.org. 
AOA News reserves the 
right to edit letters submit¬ 
ted for publication. 


Those on both sides of 
the board certification issue 
agree that MOC is needed to 
keep optometry “in the 
game.” An initial certification 
or BC would be needed in 
order to have something to 
“maintain.” The fact that BC 
will be completely voluntary 
will allow ODs to choose 
which option best suits their 
practice. Those optometrists 
concerned about the rapidly 
changing health care land¬ 
scape will be prepared when 
those changes happen. 

Here in Louisiana our 
state association has been 
proactive in helping to move 
our profession forward. Our 
recent legislative victories 
have put us in the upper eche¬ 
lon of practicing optometrists 
in the country. That said, we 
cannot afford to be left out or 
late to the game when it 
comes to participating in 
future health care models. It 
is for that reason that the 
Board of Directors of the 
Optometry Association of 


Louisiana supports the forma¬ 
tion of an American Board of 
Optometry that will be 
charged with managing board 
certification and maintenance 
of certification for optometry. 
Rest assured that we are 
doing our level best to make 
sure that we position our¬ 
selves to best deal with any 
and all challenges that may 
arise in our rapidly changing 
health care system. 

Guy Feuer, O.D. 

President, OAL 
New Iberia, La. 

Questions 

answered 

Editor: 

The saga involving the 
Joint Board Certification 
Project Team (JBCPT) has 
been fascinating to watch 
unfold; it is one of, if not 
THE issue, that will define 
this era of optometry and 

See Letters, page 6 
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Letters, 

from page 5 

optometric leadership. My 
insight into board certifica¬ 
tion, competence (entry-level, 
continued and advanced), and 
maintenance of licensure is 
nationally unique with my 
resume including: past presi¬ 
dent of the National Board of 
Examiners in Optometry, 
recently completed eight 
years on the board of direc¬ 
tors; past president of the 
Association of Regulatory 
Boards of Optometry, 
presently completing 14 years 
on the board of directors; cur¬ 
rent chair and vice chair, 
respectively, of two American 
Academy of Optometry 
(AAO) committees; current 
trustee and executive council 
member in North Carolina 
State Optometric Society; 
senior partner of a seven-OD 
primary care practice; first¬ 
hand involvement in nearly 
every national conference/ 
meeting/summit regarding 
this topic in the past 14 years. 

The JBCPT comprises 
some of the brightest, most 
respected leaders that current¬ 
ly grace our profession. The 
effort to transparently com¬ 
municate their painstaking 
progress and evolving product 
to the profession at large is to 
be commended. 

The process, though 
deliberately slow, has dis¬ 
played an earnest attempt to 
be inclusive across all major 
arms of organized optometry. 
The JBCPT’s structure began 
with a “pay your own way/ 
equal representation” from all 
six participating organiza¬ 
tions. External forces have 
caused structural changes in 
the JBCPT makeup, and right 
or wrong (TBD), the current 
model of the American Board 
of Optometry (ABO) reveals 
the AOA in a more dominant 
position holding two voting 
seats; the AOS A holding one 
voting seat, which is NOT a 
student, but recent OD gradu¬ 
ate (typically the AOS A has 
non-voting liaisons on opto¬ 
metric boards such as NBEO 
and ARBO); the AAO, 

ARBO and the Association of 
Schools and Colleges of 
Optometry holding one vot¬ 
ing seat each; a voting public 


(non-OD) member; and sig¬ 
nificantly, NBEO representa¬ 
tion has been voted “off’ the 
ABO in a controversial 
move. 

The product changes 
very recently made to qualify 
ODs to take the Patient 
Assessment and 
Management-like BC exami¬ 
nation are substantial. 
Between the “any residency” 

150-point provision; _ 

the ‘any FAAO’ 50- 
point provision; the 
‘clinical experience’ 

75-max point provi¬ 
sion; and the ‘COPE- 
CEE’ two-point provi 
sion; qualifying to sit 
for the BC examination 
for much of the profes¬ 
sion becomes much 
easier. These significant 
changes are logical, practical 
and politically sound, and I 
personally feel are very 
appropriate. 

The big picture concerns 
have been well documented: 
divisive within the profession 
(no doubt); not needed in the 
short term, (but likely in the 
future); expensive (where is 
the estimated $2 million 
start-up money going to 
[specifically] come from?); 
contrary to some state board 
rules, regulations and statutes 
(this is a tough one); one 
more hoop that optometry 
has created for its doctors to 
jump through. 

The big picture (vision¬ 
ary) questions for me are 
these: 

Is the product credible 
enough to begin the pro¬ 
gram? YES 

Is the product defensible 
enough to begin the pro¬ 
gram? YES 

Will the product evolve 
into a better product in the 
next 10 years? YES 

Should a residency 
requirement become a more 
critical component of the 
product over the next 10 
years? YES 

Should NBEO be given 
the responsibility to develop, 
administer and score the BC 
Examination (with ABO 
input)? YES 

Should NBEO have a 
representative at the ABO 
table in a non-voting (adviso¬ 


ry) liaison capacity? YES 
Should COPE be the 
foundational continuing edu¬ 
cation standard (CE and 
CEE) for the product? YES 

❖ Should the AOA and 
ARBO have equal representa¬ 
tion on the ABO (for the con¬ 
tinued professional balance 
and integrity of the product)? 
YES 

❖ If the AOA and ARBO 


We cannot afford to 
left out or late to the 
game when it comes 
to participating in 
future health care 
models. 


advice I am writing to you, 
not to respond negatively to 
Dr. Thimons’ views, rather to 
express my concern over 
what I believe to be the lack 
of fairness and openness that 
this debate deserves. 

There are many 
whose voices are not being 
heard on this subject and con¬ 
trary views that are not prop¬ 
erly publicized. I had every 
_ intention of expressing 
opposing views from 


approve the BC product in 
June, and the product 
becomes reality over the next 
few years, will we feel good 
about ourselves in 10 years 
when 90 percent of all 
optometrists are board certi¬ 
fied? YES 

After placing all my dif¬ 
ferent organizational hats on 
the table and placing my 
optometry hat squarely on my 
head, I will cast my vote FOR 
the approval and implementa¬ 
tion of the proposed board 
certification program (ABO) 
at the House of Delegates in 
June. 

Steven H. Eyler, O.D. 
Charlotte, N.C. 

Censorship 

Editor: 

In requesting access to 
the AOA’s e-mail distribution 
system(s) to respond to last 
weekend’s e-letter from Dr. 
Jim Thimons’ in which he 
used the AOA e-list to state 
his views on “optometric resi¬ 
dencies” and his support of 
the current efforts to establish 
a national system of “board 
certification” in optometry, I 
was informed by Peter 
Kehoe, O.D., AOA president, 
that “we do not release e-mail 
lists for private communica¬ 
tions” but “we do make every 
effort to publish all letters to 
the editor in the AOA News” 

In accordance with his 


be those of the AOA Board 


of Trustees and Dr. 
Thimons. In the 
absence of permission to 
use this service I can only 
express disappointment in 
my “national professional 
organization’s” policies 
regarding the use of its 
resources and in the 
board’s control of its electron¬ 
ic and print media as might 
suit their purposes only. This 
can only be called “censor¬ 
ship.” If an organization’s 
program is strong enough to 
withstand the scrutiny of its 
members there is no need for 
censorship. Therefore, I am 
asking via this medium that 
readers may obtain a copy of 
the response to Dr. Thimons’ 
e-letter I prepared giving the 
other side of the certification 
issue by contacting the AOA’s 
Executive Director at 
BJBarresi@AOA.org and that 
the AOA Board release it to 
the House of Delegates at its 
meeting in Washington next 
month. 

John D. Robinson, O.D. 
Executive Director 
North Carolina State Board of 
Optometry 

Golfer 
on the rise 

Editor: 

A couple of years ago, I 
called your attention to an up 
and coming golfer - John 
Mallinger of Long Beach, 
Calif. Our predictions then 
that John would soon be on 
top of the leader board in a 
“major” golf tournament 
came true in May when he 
tied for third in the presti¬ 
gious Players’ Championship 
in Ponte Vedra Beach, Fla. 
Better than Phil. Better than 



Tiger. 

John Mallinger got his 
PGA tour card in 2005 and 
has retained it every year 
since. That in itself is a major 
accomplishment. He comes 
from a truly optometric family. 

His dad, Dr. Joe 
Mallinger is from California; 
his sister, Dr. Jennifer 
Mallinger, is from Las Vegas, 
Nev. Both are graduates of 
the Southern California 
College of Optometry. 

If that were not enough, 
Joe’s niece Dr. Leah 
Mallinger earned her OD 
degree from SCCO in 2008! 

A legion of optometrists 
- many persistent weekend 
golfers with low handicaps - 
have begun to follow John 
Mallinger’s rapid and steady 
climb up the difficult pro golf 
ladder. Briefly, he turned pro 
in 2002 after graduating from 
Long Beach State and soon 
distinguished himself on the 
Nationwide Tour. 

His stats are impressive: 
he ranks 65 in scoring aver¬ 
age on the PGA tour (with a 
remarkable 70.89; his driving 
distance is an amazing 278.5; 
and his driving accuracy (that 
is, hitting the fairway on his 
drives) is an imposing 67.27 
percent. His other stats are as 
good. Last year he ranked 
consistently in the top 10 on 
the PGA Tour in fewest putts 
per round. 

The one stat that 
impresses the most (for 
golfers anyway) and that is 
that John Mallinger is more 
that 90 percent on the way 
toward the $1 million earning 
mark, a mark he achieved in 
both his first two years on the 
PGA Tour. And the season is 
less than one-fourth over! 

Irv Bennett, O.D. 

Beaver Falls, Pa. 


Send letters to: Editor, 
AOA News 

243 N. Lindbergh Blvd., 
St. Louis MO 63141 
RAFoster@aoa.org. 

AOA News reserves the 
right to edit letters 
submitted for publication. 
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EYE ON WASHINGTON 


Medicare: Not too late 
to join PQRI, e-Rx programs 



H ealth care practition¬ 
ers still have time to 
earn payment bonuses 
under Medicare’s 2009 
Physician Quality Improve¬ 
ment Initiative (PQRI) and E- 
Prescribing Incentive Program, 
according to Michael T. Rapp, 
M.D., the director of the U.S. 
Centers for Medicare & 
Medicaid Services (CMS) 
Quality Measurement and 
Health Assessment Group. 

Dr. Rapp issued an open 
letter to health care practition¬ 
ers and their office managers 
this month urging participation 
in the two Medicare 
incentive programs. A 
complete text of Dr. 

Rapp’s letter is available 
at www.aoa.org/PQRL 
The PQRI is a vol¬ 
untary reporting program 
that provides an incen¬ 
tive payment to eligible 
professionals who satis¬ 
factorily report data on 
quality measures for cov¬ 
ered Medicare physician fee 
schedule services furnished to 
Medicare Part B beneficiaries 
(including Railroad Retire¬ 
ment Board and Medicare sec¬ 
ondary payer claims). 

For 2009, the incentive 
payment is 2 percent of the eli¬ 
gible professional’s estimated 
total Medicare Part B 
Physician Fee Schedule (PFS) 
allowed charges for the year. 

Now in its third year, the 
PQRI has expanded the num¬ 
ber of measures and reporting 
options to facilitate quality 
reporting by a broad array of 
eligible professionals, Dr. Rapp 
noted. 

Each of the measures has 
a quality data code (CPTII 
code or G-code) and several 
CPT II modifiers: generally IP, 
2P and 3P. 

To qualify for the incen¬ 
tive, the correct quality data 
code will need to be re-ported 
on at least 80 percent of the 
claims that are eligible for each 
selected measure. A claim is 
“eligible” when the ICD-9-CM 
diagnosis and the CPT1 service 
codes match the diagnosis and 


CPT1 codes listed for the 
measure denominator. 

Ilnitiated this year, the 
Medicare E-Prescribing 
Incentive Program is a similar 
voluntary claim-based pro¬ 
gram providing bonuses to eli¬ 
gible health care professionals 
who indicate through special 
G-codes whether they take 
advantage of the benefits of a 
qualified e-prescribing system. 
The e-prescribing program 
allows individual eligible pro¬ 
fessionals to earn an incentive 
of 2 percent of the estimated 
total Medicare Part B PFS 


allowed charges, if the profes¬ 
sional is a successful e-pre- 
scriber. 

To be considered a suc¬ 
cessful e-prescriber during the 
program’s initial year, a practi¬ 
tioner must report an e-pre- 
scribing measure on at least 50 
percent of Medicare Part B 
claims for services furnished 
during the 2009 reporting peri¬ 
od. In addition, at least 10 per¬ 
cent of the practice’s total 
Medicare Part B PFS allowed 
charges must be for services 
listed in the e-prescribing 
measure’s denominator. 

Both the 2009 PQRI and 
e-prescribing incentive pro¬ 
grams began on Jan. 1. 
However, health care practi¬ 
tioners can join the programs 
at any time. 

“It is not too late to par¬ 
ticipate in the 2009 PQRI and 
E-Prescribing Incentive 
Programs,” Dr. Rapp said. Dr. 
Rapp suggests a simple four- 
step approach to implementing 
the PQRI in a practice. 

❖ Consult the 2009 PQRI 
Implementation Guide 
( www: cms. hhs. gov/PQRI/ 


Downloads/2009PQRI 
ImplementationGuide.pdf) for 
instructions on reporting meas¬ 
ures. 

❖ Print the list of 2009 
PQRI quality measures 
(www. cms. hhs. gov/P QRI/ 
Downloads/2009PQRI 
MeasuresList022409.pdf) and 
pick three or more measures 
that are appropriate for the 
practice. 

❖ Once measures have been 
selected, print the detailed 
coding specifications for those 
measures (www.cms.hhs.gov/ 
apps/amaAicense .asp? 

file =/PQRI/downloads/ 
2009PQRIQuality 
MeasureSpecifications 
ManualandRelease 
Notes.zip). 

♦> Ensure the practice 
billing software or clear¬ 
inghouse can report the 
measures to Medicare 
carriers and begin submit¬ 
ting PQRI claims. Claims 
must include the diagno¬ 
sis, related CPT1 service 
codes and corresponding qual¬ 
ity data code(s). (Line items 
containing a quality data code 
are submitted with a zero dol¬ 
lar amount and will be denied 
for payment, but are then 
passed through the claims pro¬ 
cessing system for PQRI 
analysis.) 

Similar steps can be used 
to implement the e-prescribing 
program in a practice. Health 
care practitioners can leam 
about PQRI reporting options, 
reporting periods, and the cri¬ 
teria for satisfactory reporting 
by reviewing the “CMS Fact 
Sheet: What’s New for 2009 
PQRI?” (www.cms.hhs.gov/ 
PQRI/ Downloads/P QRI 
WhatsNew2009Final.pdf). 

Health care practitioners 
can obtain details regarding 
the e-Rx program on the CMS 
e-Prescribing Incentive Web 
site at www.cms.hhs.gov/ERX 
Incentive. 

Health practitioners with 
additional questions can con¬ 
tact their Medicare carriers or 
the CMS at pqri_inquiry@ 
cms.hhs.gov. 


The PQRI added new 
measures and reporting 
options to facilitate 
quality reporting by a 
broad array of eligible 
professionals. 


CMS urges adherence to 
Secondary Payer rule 

With the solvency of the Medicare system again 
becoming an issue in Washington, the U.S. Centers for 
Medicare & Medicaid Services (CMS) are reminding 
health care practitioners that they are required to deter¬ 
mine if Medicare patients have private health insurance 
and, if so, to submit claims to those plans before billing 
Medicare. 

Medicare is prohibited under federal law from pay¬ 
ing for services that are covered by other health plans, the 
CMS notes. The law and practitioner obligations to pre¬ 
vent unnecessary Medicare payments are outlined in a 
new Medicare Secondary Payer Fact Sheet, issued by the 
CMS last month. Many Medicare beneficiaries may have 
coverage under group health plans, workers' compensa¬ 
tion plans, liability insurance plans, or no-fault insurance 
programs, the CMS notes. 

When reimbursements from such private plans are 
lower than those offered by Medicare, the government 
health plan will make up the difference, the CMS notes. 
Medicare will even issue conditional payments (subject to 
repayment by the practitioner) when private plans will not 
pay - or pay promptly - for services, the agency adds. 
FHowever, before receiving any reimbursement from 
Medicare for a patient who has private carrier coverage, 
a health care practitioner must first file a claim with the pri¬ 
vate plan and then submit a claim to Medicare with an 
explanation of benefit (EOB) form from the private plan, 
the CMS emphasizes. 

The CMS has established a database of Common 
Working Files (CWFs) to help track dual coverage among 
Medicare beneficiaries. The agency has also established 
a system of benefit coordinators who compare claims 
against beneficiary information in the CWF database and 
spot potentially unnecessary payments. 

Should the working files indicate a private insurance 
plan may actually be the proper primary payer for a 
Medicare beneficiary, benefit coordinators can reject 
claims or require additional documentation from the practi¬ 
tioner, the CMS notes. Federal law permits Medicare to 
recover its conditional payments when appropriate, the 
CMS emphasizes. Providers, physicians, and other suppli¬ 
ers can be fined up to $2,000 for knowingly and repeat¬ 
edly providing inaccurate information relating to the exis¬ 
tence of other health insurance or coverage, the CMS 
also emphasizes. 

Checking carefully for private third-party coverage, on 
the other hand, can effectively speed Medicare payment 
and avoid the costly and time-consuming process of 
responding to Medicare repayment requests, the agency 
adds. 

The CMS suggests health care practitioners make it 
office policy to ask all Medicare beneficiaries about any 
additional health insurance coverage they may have. 

The agency has developed a Medicare Secondary Payer 
form for such insurance coverage information. Agency offi¬ 
cials suggest the Medicare Secondary Payer form be 
incorporated in the patient records for all Medicare bene¬ 
ficiaries. 

The new Medicare Secondary Payer Fact Sheet can 
be downloaded on the CMS Web site at 
www. cms. hhs.gov/MLN Products/downloads/MSP_Fact_ 
Sheet.pdf. 
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Board certification news plays out 
ahead of AOA House of Delegates vote 


A s a planned discus¬ 
sion and vote on 
board certification 
nears, a prominent 
optometrist sent an e-mail to 
AOA members explaining 
how residencies alone can’t 
help optometrists ensure they 
are prepared for expected 
changes in health care and 
U.S. representatives heard a 
health care leader describe 
how board certification is an 
intrinsic element in value- 
driven health care. The AOA 
House of Delegates will take 
up board certification the 


NHSC, 

from page 1 

Public Health and Health 
Services study which found 
that only 11 percent of com¬ 
munity health centers nation¬ 
wide have full-time eye care 
professionals on staff and 
less than one-third (30 per¬ 
cent) even offer any on-site 
vision services. 

He also highlighted that 
the GWU study recognizes 
the lack of access to eye care 
services through community 
health centers in rural and 
low-income communities as 
a “major public health crisis 
in America.” 

Pro-optometry leaders in 
Congress, Reps. Bart Gordon 
(D-Tenn.) and Joe Pitts (R- 
Penn.), have introduced the 
AOA-backed National Health 
Service Corps Improvement 
Act of 2009 (H.R. 1884) to 
end the exclusion of ODs 
from the National Health 


morning of Friday, June 26 at 
Optometry’s Meeting®. 

“One of the aspects of 
the discussion that has 
‘clouded’ the discourse is the 
idea that residency training 
has a role in this process,” 
noted J. James Thimons, 

O.D., in a letter to AOA 
members May 14. “While 
residency training is critical 
to the long-term growth of the 
profession and serves a key 
role in the identification and 
development of future educa¬ 
tors and clinicians, it is an 
obscuration of the discussion 


Service Corps (NHSC) stu¬ 
dent loan repayment and 
scholarship programs. 

While H.R. 1884 gar¬ 
nered significant support on 
Capitol Hill in the 110th 
Congress, an even greater 
number of congressional co¬ 
sponsors will be needed for 
H.R. 1884 to be considered a 
priority in the 111th 
Congress. 

Concerned doctors and 
optometry students are urged 
to visit the AOA Online 
Federal Legislative Action 
Center, www.aoa.org/ 
DoctorCenter.xml , to imme¬ 
diately contact their senators 
and representatives and urge 
them to support H.R. 1884 
and help make healthy vision 
a top priority by expanding 
access to eye and vision care 
in communities that need it 
most. 


on board certification.” 

He noted that in the 30 
years since residency training 
has been available, the 
schools and colleges of 
optometry, in cooperation 
with clinics at the Department 
of Veterans Affairs, referral 
centers, community health 
centers, and other sponsors, 
have developed approximate¬ 
ly 300 Accreditation Council 
on Optometric Education- 
accredited positions at 150 
locations. This is about 20 
percent of the current gradu¬ 
ating class. ...Logistically, to 
create a universal mandate for 
residency training would 
require another 1,500 slots be 
developed. At the current rate 
of development this would 
create universal residency 
training in the year 2159!” 

In his letter, Dr. Thimons 
explained, “While the 
‘dream’ of universal residency 
training for the profession is 
one that I and probably many 
residency-trained colleagues 
would endorse, it is a concept 
that has decades and decades 
of work ahead of it and 
would need millions and mil¬ 
lions of dollars to underwrite 
its development. Clearly this 
removes it from the palette of 
available options as to how 
we as a profession address 
the issue of board certifica¬ 
tion/continued clinical com¬ 
petence. It also does nothing 
to help the practicing 
optometrists (90 percent of 
whom are not residency 
trained) who want to have the 
option of getting board certi¬ 
fied and demonstrating main¬ 
tenance of that certification.” 
In another development relat¬ 
ed to board certification and 
maintenance of certification, 
Christine Cassel, M.D., presi¬ 
dent and chief executive offi¬ 
cer of the American Board of 
Internal Medicine (ABIM) 
testified before the U.S. 

House Committee on Energy 
and Commerce, Sub- 
Committee on Health, April 
2, 2009. 

“Board certification pro¬ 
grams demonstrate and hold 
physicians accountable for the 


very skills that innovative care 
delivery models need to 
achieve the ultimate sweet 
spot of enhancing quality and 
value,” she testified in a hear¬ 
ing on “Making Health Care 
Work for American Families: 
Saving Money, Saving Lives.” 
Dr. Cassel told U.S. represen¬ 
tatives that “we are increas¬ 
ingly able to demonstrate 
through research that higher 
standards for physicians mean 
better quality care for patients. 
Consequently, we believe that 
our standards should continue 
to be incorporated into and 
aligned with the accountabili¬ 
ty frameworks of both public 
and private payers.” 

She noted that board cer¬ 
tification and maintenance of 
that certification through reg¬ 
ular, formal skills testing, 
practice monitoring, and self- 
evaluation, offer ways to 
enhance the skills of physi¬ 


cians - both those who are in 
the midst of their training and 
those who are in practice - 
and to ensure that physicians 
can manage complex patients. 

According to her testi¬ 
mony, “leading health plans 
have recognized this critical 
benchmarking and have put a 
premium on physicians who 
are involved in ongoing re¬ 
certification or maintenance 
of certification (MOC) in 
their reward and recognition 
programs.” She noted that the 
certifying boards have also 
been involved in discussions 
with Senate staff to recognize 
MOC as a pathway within the 
Medicare PQRI program and 
“we would ask the House 
leadership to give this idea 
the same consideration.” 

For information about 
the issue of board certifica¬ 
tion, visit 

http ^/certification. aoa. org. 


Get up-to-the-minute 
coverage of the 
board certification 
discussion in the AOA 
House of Delegates by 
following the News at 
www.twitter.com/aoanews 
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Six excellent reasons 
to publish in 


OPTOMETRY 



9 Because Optometry is indexed by 
the National Library of Medicine, your 
published work is widely and rapidly 
available vEa all standard search engines 
and databases (including PubMed, 

Scopus, Sci ms. and others). 

9 Fast-Tracked online publication. 

As soon as page proofs are approved by 
you, your paper is available in I he final 
form online (Articles in Press) with a 
citable DO I number. 

9 Optometry Is the Official Journal of 
the American Optometry Assoc ifffiiprr. 

► Optometry Ls sene to almost 
30,000 subscribers each month 

9 Manuscripts can be submitted electronical ty 
at http^Z/eesy El sevier.com/optm/. 

9 The knowledge that your contribution 
wil I adva nee the quality of care 

for uptumeiHc patients through 
translation of current research into 

usable dinical information. 


Visit www.optometryjaoa.com today! 
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Robert Foster provides powerful testimony 
before an influential council on the need to 
increase eye and vision care access in under¬ 
served areas. 
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HEHP Committee attends CDC diabetes conference 



AOA Associate Director of Public Health Uzma 
Zumbrink, MPH, left, met with David Ojeda of 
the CDC along with AOA Healthy Eyes Healthy 
People® Committee member Tina MacDonald, 
O.D., at the conference. 

-■- 

AOA sponsors briefing 
on Capitol 


T he AOA Healthy Eyes 
Healthy People® 
(HEHP) Committee 
participated in the Centers for 
Disease Control and 
Prevention’s (CDC) Division 
of Diabetes Translation 
Conference April 21-24 in 
Long Beach, Calif. 

The conference brought 
together local, state, federal 
and territorial government 
agencies as well as private- 
sector diabetes partners. 

The conference goals 
included exploring policy, 
education, program planning, 
implementation, and evalua¬ 
tion to enhance public health 
approaches to prevent and 
control diabetes. 

Effective strategies for 
translating diabetes knowl¬ 
edge and technology into 
public health practice at com¬ 
munity, state, and national 
levels were presented. 

The HEHP Committee 
has been a longtime sponsor 
of the annual meeting’s 
t-shirts. These colorful, dia¬ 
betes-themed t-shirts are a 
meeting highlight and have 


Reform, 

from page 1 
Barresi. 

He called on the nation’s 
tens of thousands of 
optometrists to commit to 
becoming actively involved in 
shaping the health reform 
debate in the coming weeks. 

“Optometry is now at a 
watershed moment,” said Dr. 
Barresi. “National health 
reform is moving forward, 
and we must do all that we 
can to ensure optometry is on 
the train and not left sitting at 
the station.” 

The AOA Advocacy 
Group has indicated that two 
influential committees in the 
U.S. Senate are expected to 
release complementary health 
reform overhaul plans over 
the course of June. 

Extensive debate and crit¬ 
ical votes are anticipated 
throughout July, and then this 
sweeping reform plan will 
move on to the U.S. House of 
Representatives for likely 
action by the end of the sum- 


been given as gifts from 
attendees to people around 
the globe. 

Attending this year’s 
conference were HEHP 
Committee member Tina 
MacDonald, O.D., and AOA 
Associate Director of Public 
Health Uzma Zumbrink, 
MPH, who distributed educa¬ 
tional material and informa¬ 
tion regarding the AOA, 
including pens with the 
AOA’s toll-free number and 
Web site. 

Dr. MacDonald and 
Zumbrink spoke with several 
attendees about diabetes and 
eye health care, including 
annual dilated exams. 

Attendees indicated a 
tremendous response to work¬ 
ing with optometry to provide 
the best care for persons with 
diabetes. 

“My head is spinning 
with all the collaborative pos¬ 
sibilities,” said Deborah A. 
Simmons, Ed.D. 

The HEHP booth had 
more than 200 visitors in the 
exhibit hall. 

Vistors included staff 


mer. 

“For the profession, this 
timetable could not be better,” 
said AOA Advocacy Group 
Director, Jon Hymes. “With 
the strategic convergence of 
Optometry’s Meeting® and 
the AOA Congressional 
Advocacy Conference, we 
have an invaluable opportuni¬ 
ty to educate our leaders in 
Washington about the impor¬ 
tance of eye and vision care 
and of the central role that 
optometry plays as a key 
access point to care.” 

Optometry’s Meeting® 
will take place June 24-28 in 
Washington, D.C, just as 
Congress is expected to being 
serious work on reform legis¬ 
lation. 

To make the most of this 
opportunity, the AOA 
Advocacy Group’s 2009 
Congressional Advocacy 
Conference will be held June 
22-24, immediately prior to 
the start of the profession’s 
premier gathering. 


from the World Health 
Organization, the CDC, the 
Administration on Aging, and 
many individuals from state 
departments of health. 

Approximately 90 people 
indicated a strong interest in 
collaborating with 
optometrists and submitting a 
HEHP grant proposal. 

The AOA Board 
approved Healthy Eyes 
Healthy People® in 2001. 

It is a public-private ini¬ 
tiative to improve eye health 
care and vision services to 
Americans. 

The AOA provides grants 
and promotes collaboration 
among government agencies, 
health care advocates and 
optometrists to develop inno¬ 
vative strategies for commu¬ 
nity outreach to help promote 
good health and optimum 
vision. 

The grants are generous¬ 
ly supported by the Luxottica 
Group and VSP 

For more information, 
visit the Healthy Eyes 
Healthy People® Web page at 
www. aoa. org/HEHP.xml. 


The Congressional 
Advocacy Conference is the 
profession’s annual effort to 
educate members of Congress 
and spotlight the AOA’s prior¬ 
ity federal issues. This year 
the conference is expected to 
draw up to 500 concerned 
students and doctors, includ¬ 
ing many members of optom¬ 
etry’s grassroots lobbying 
corps, the AOA Keyperson 
Network. 

“Over its history, optom¬ 
etry has developed a respect¬ 
ed grassroots network has 
proven highly effective in 
shaping legislation at the state 
and federal levels,” Hymes 
said. “Now, perhaps more 
than ever before, it is impor¬ 
tant for optometrists to 
demonstrate the kind of leg¬ 
islative strength that has made 
optometry a model for other 
health care professions.” 

“AOA Keypersons repre¬ 
senting all 50 states and all 
435 congressional districts 
will pay visits to legislative 


T he debate over nation¬ 
al health care reform 
is under way and the 
AOA Washington office team 
is laying the groundwork for 
this year’s Congressional 
Advocacy Conference - 
planned to be the largest 
Optometry-only lobbying 
event ever - by sponsoring 
health care briefings on 
Capitol Hill for members of 
Congress and their aides. In 
recent weeks, optometry and 
individual ODs are more visi¬ 
ble than ever in the nation’s 
capital. 

Throughout May, AOA 
Federal Keypersons have 
been weighing in with mem¬ 
bers of Congress on optome¬ 
try’s priority issues and dis¬ 
cussing AOA’s role in health 
care reform. 

The AOA sponsored a 
special policy briefing on eye 
and vision care and health 
care provider concerns in the 
U.S. Capitol for 20 “fresh- 


offices to bring optometry’s 
pro-patient, pro-access mes¬ 
sage directly to every member 
of Congress and their staffs,” 
Hymes said. 

“The question is: have 
you already made plans to 
come to Washington, D.C., to 
fight for your patients and the 


Hill 

man” members of Congress 
on May 20. 

On May 14, the AOA 
organized a lunchtime brief¬ 
ing for 50 congressional aides 
to highlight the need to elimi¬ 
nate barriers to eye and vision 
care. 

Speaking on behalf of 
the profession at the congres¬ 
sional staff briefing, Hilary 
Hawthorne, O.D., president 
of the California Optometric 
Association, discussed her 
solo practice in Los Angeles, 
the care she provides and the 
needs of her patients. 

Michael Duenas, O.D., 
the AOA Washington office’s 
director of Health Sciences 
and Policy, offered his per¬ 
spective as a former federal 
health official at the U.S. 
Centers for Disease Control 
and Prevention and as an OD 
who provided care for nearly 
a quarter century in a med¬ 
ically underserved communi¬ 
ty in northern Florida. 


future of your profession?” he 
asked. 

To learn more about 
Optometry’s Meeting® or the 
AOA Congressional 
Advocacy Conference, visit 
www.aoa.org or 
www. optometry smeeting. org 
or call 800-365-2219. 














La. ODs welcome Rep. Melancon 



Rep.Charlie Melancon (D-La.), center, a pro-optometry leader in Congress and member of 
the powerful Energy and Commerce Committee, is welcomed home from Washington, 
D.C., by Mark Roy, O.D., of Vacherie, Jim Sandefur, O.D., of Oakdale and a number of 
other Louisiana optometrists. Already this year, Rep. Melancon supported the AOA- 
backed Vision Care for Kids Act (H.R. 577) in committee and House floor votes, and 
joined as a co-sponsor of legislation (H.R. 1 884) to end the unfair exclusion of 
optometrists from the National Health Service Corps. 


Call for 2010 courses now open 

The 1 1 3th Annual AOA Congress & 40th Annual AOSA 
Conference: Optometry's Meeting® will be June 16 to June 20, 

2010, at the Gaylord Palms Convention Center in Orlando, Fla. 

The Continuing Education Committee of the AOA is pleased 
to invite submissions of optometric, paraoptometric, and optometric 
student education courses at the 2010 Optometry's Meeting®. 

Continuing education courses will be held from Wednesday, 

June 16 through Sunday, June 20, 2010. 

Courses submitted cover a wide variety of ophthalmic topics. 

All abstracts must be submitted electronically via online submission by Aug. 7, 2009. 

To submit a course, visit the AOA Web site, www.ooo.org, and click on the "2010 
Call for Courses" icon. 

Inquiries regarding the Call for Courses can be e-mailed to continuing-ed@ooo.org. 

Submissions must be completed by Aug. 7, 2009 for consideration. Notification of 
selected courses will be emailed to all applicants in early fall. 
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CMS: Wait 15 days 
before billing 
Medicare 
supplement plans 

Health care providers should not bill a Medicare 
supplement insurance plan for any balance due on a 
Medicare claim until at least 15 days after reimburse¬ 
ment has been received from Medicare, according to the 
U.S. Centers for Medicare & Medicaid Services (CMS). 

Payment from Medicare supplement insurers should, 
as a rule, occur only after the Medicare payment has 
been issued, the CMS noted in a Medicare Learning 
Network (MLN) article for provider last month. 

Medicare supplement insurance plans, often known 
as "Medigap" policies, are sold by private insurance 
companies to help beneficiaries pay some of the health 
care costs that Medicares fee-for-service program does 
not cover, such as copayments, coinsurance, and 
deductibles. Medigap policies must adhere to federal 
and state laws and must be clearly identified as 
"Medicare Supplement Insurance." 

Before submitting a claim to a supplemental plan, 
health care providers should also verify the plans partici¬ 
pation in the CMS crossover program using a special 
CMS Web page ( www.cms.hhs.gov/COBAgreennent/ 
Downloods/Contocts.pdf). 

They should also check the status of claims, using 
special Web sites or automated telephone services 
offered by most supplemental plans, according to the 
CMS. 

For additional information consult "Important 
Information Regarding the Centers for Medicare & 
Medicaid Services National Claims Crossover Process" 
(MLN article SE0909), which can be accessed online at 
www. cms. hhs.gov/MLNMotters Articles/downloads/ 
SE0909.pdf. " 


History was really something back then 



From the collection of the Archives & Museum, Optometry's Charity™ 
The AOA Foundation. 


Sightseeing is often a bonus benefit of attending the 
AOAs annual meeting. The 1927 Congress in 
Washington, D.C., offered several diversions. A trip to Mt. 
Vernon was a well-attended social event for delegates and 
their spouses. Other recreational outings included a visit to 
the Bureau of Engraving and Printing and a tour of an 
exhibit on optometry at the Smithsonian. 

AOA delegates occupied the entire 10th floor of the 
Willard Hotel, one of the few "modern" hotels with enough 
space to house the delegates, meeting rooms, and exhibit 
hall under one roof. 

There are many unlabeled or only partially identified 
photographs in the Archives & Museum collection. We're 
looking for a team of interested men and women with good 
memories and years of active involvement in optometry who 
might help us identify these important historical images. If 
you are willing to assist, contact Linda Draper at 
ljdroper@ooo. org . 
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SPOTLIGHT ON AOA MEMBERS 

Indiana OD donates time, free exams 
through VISION USA program 


T hough James Seal, 
O.D., of Anderson, 
Ind., has only had one 
VISION USA patient this 
year, he has made a big 
impact. Patient Ruth Egan 
has been singing Dr. Seal’s 
praises since her free eye 
examination earlier this 
month. 

“I recently applied to 
VISION USA for a free eye 
exam, and I was so pleased to 
receive (a certificate for) one 
in the mail,” Egan said. “It 
took me a month to make 
arrangements for a ride to the 
doctor’s office, but today I 
went and had my eyes exam¬ 
ined by Dr. James Seal of 
Anderson, Indiana. I was all 
set to take my prescription 
home with me and begin the 
process of begging money 
from friends and relatives so 
that I could get a pair of 
glasses. At any rate, I don’t 
think you can imagine my 
absolute delight when I found 
out that glasses were included 
along with the eye exam. I 


almost cried.” 

Dr. Seal said Egan’s was 
a fairly routine case in which 
she had too much astigma¬ 
tism for over-the-counter 
reading glasses. 

“She wasn’t one who 
could go to the drugstore,” he 
said. “So we got her some 
new bifocals, and she’s really 
happy with them. Our lab 
supplied the materials at no 
charge when we told them 
she was a VISION USA 
patient.” 

Dr. Seal said Egan’s 
costs would have amounted to 
more than $200 if she was a 
standard patient, but she 
ended up not having to pay 
anything. 

“I don’t remember exact¬ 
ly how I found out about the 
VISION USA program, and I 
know it’s because I didn’t 
really have any high hopes of 
receiving a free vision test,” 
said Egan. “When you are 
poor, you unfortunately get 
used to being told you 
‘might’ qualify for certain 


benefits, and you do, and you 
apply, but then you are turned 
down for one reason or anoth¬ 
er. I remember talking with 
my sister last year, and we 
were discussing money, and 
she asked me what I would 
buy first if I came into a cou¬ 
ple thousand dollars.. .1 told 
her, ‘The first thing I would 
get is glasses.’ I guess that’s 
why I am so grateful to 
VISION USA and to Dr. Seal 
and Karla. Dr. Seal and Karla 
did not in the least make me 
feel like I was ‘poor’ and that 
I was so ‘lucky’ to have this 
eye exam. It was like I was 
doing something for them, 
not the other way around.” 

Since Egan received her 
glasses, she has gotten back 
into what she was missing out 
on before. 

“For one, I‘ve been cro¬ 
cheting and reading, and I 
feel like a little kid with a 
new toy,” she said. “So far, 
I’ve read two Reader’s 
Digests (January and 
February 2009) and finished a 
novel I began about a year 
ago. I started on a doily, but 
that is slow-going only 
because my hands get sore 
now and not my eyes.” 

Egan is grateful to Dr. 
Seal’s assistant, Karla, who 
helped her pick out her 
frames and has also provided 
free adjustments. 

“She also told me that 
there are a lot of people 
whose names they receive 
from VISION USA who 
never call to make an 
appointment with them,” 

Egan said. “I feel so sad for 
those people.” 

Egan is determined to get 
the word out about VISION 
USA to everyone she knows. 

“I wrote about VISION 
USA in my blog, and I posted 
a link to the www.aoa.org site 
there, too, in case I have any 
readers who need glasses and 
are unaware of the program,” 
she said. “I have no way of 
knowing if any of them have 
gone to your site and applied 
for free eye exams, but I 


would bet there was at least 
one. I know my niece is 
going to apply.” 

VISION USA and Dr. 
Seal have opened a new 
world to Egan, and she is 
extremely thankful. 

“I am truly grateful to 
VISION USA for giving me 
back the ability to do the 
things I love so much,” she 
said. “I’m just haunted by the 
people who get certificates 
and never use them. Perhaps 
they don’t understand, like I 
didn’t, that (sometimes) 
glasses are included because, 
as Karla said, ‘It wouldn’t 
make much sense to give peo¬ 
ple free eye exams and then 
not provide them with glass¬ 
es.’ God bless everyone asso¬ 
ciated with this program. It 
may seem like a small thing 
to you folks, but it’s made a 
huge difference in my life.” 

Dr. Seal said the work 
he’s done is very gratifying 
and doesn’t take much time. 

“One or two patients a 
month is not a problem,” he 
said. “And I think if you get a 
patient like Ruth who is really 
appreciative it just makes you 
feel good. We’ve always done 
work like this through the 
Lions Club or the schools,” 
said Dr. Seal. “I’ve always 
felt like this is something I 
could do. A lot of people are 
in a position in which they 



Dr. Seal 

can’t afford necessities and 
they have to choose whether 
to take their medicine or eat.” 

Dr. Seal has been in 
practice 42 years, the majori¬ 
ty of which has been spent in 
Anderson, Ind. The town that 
once had 26,000 General 
Motors jobs now has none. 

“This community is dev¬ 
astated because of the work 
availability,” said Dr. Seal. 
“There are a lot of people out 
there living on a strict budget. 
It’s great to be able to help 
once in a while, especially 
when it doesn’t hurt your bot¬ 
tom line.” 

VISION USA serves the 
country’s working poor with 
the help of volunteer 
optometrists who provide free 
eye exams and corrective 
lenses when needed. A grant 
from the Alcon Foundation 
supports the work of 3,500 
providers who have served 
more than 95,000 patients 
since 2001. To sign up as a 
VISION USA provider, e- 
mail visionusa @ aoa. org. 



VISION USA patient Ruth Egan gets back to cro¬ 
cheting after receiving a free eye exam and 
spectacles through the program. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



Which peer-reviewed paper 
stands above its peers? 

Find out at the first 
Optometry: Journal of the AOA 
Editor’s Commendation and Reception 

S-6pm, Friday, June 26 at 
Optometry’s Meeting® 

www. o ptometryj aoa. com 
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Paraoptometric Section offers staff training tools 


Home-Study Education Modules are individual, 
easy-to-use, automated PowerPoint presenta¬ 
tions ideal for at-home study or staff training. 


T he AOA 

Paraoptometric 
Section offers the 
tools needed for every level 
of staff training, from begin¬ 
ner to advanced. Take advan¬ 
tage of the wealth of informa¬ 
tion available and allow high¬ 
ly trained staff to add value to 
a practice, helping it reach 
full potential. 

With the ever-changing 
demands of the optometric 
practice, finding experienced 
staff to fill positions may 
seem impossible. The cost of 
valuable time and money in 
training expenses make it a 
daunting task to accept non- 
experienced candidates as 
well. 

DeAnna McCall has 
plenty of experience with this 
dilemma in her role as direc¬ 
tor of Training and Customer 
Service at Doctors Vision 
Center, a network of 49 prac¬ 
tices located throughout 
North Carolina, South 
Carolina and Virginia. 

“Staff training can be 
quite a challenge in a busy 
optometric practice,” McCall 
said. “Finding time for an 
experienced staff member to 
cover basic optometric princi¬ 
ples is, on occasion, just not 
feasible.” 

Robert Reed, Jr., O.D., a 
Michigan practitioner and 
lecturer agreed; the difficul¬ 
ties finding and training staff 
are numerous. 

“Finding staff is a tough 
challenge,” Dr. Reed said. 
“Qualified pre-trained staff is 
virtually non-existent. That 
means that when you have an 
opening in the office—even 
when you do find somebody 
to fill it—the difficult part is 
who is going to teach the per¬ 
son and when are they going 


to have the time to do it?” 

Online 

Paraoptometric 

Training- 

Navigator 

A new program devel¬ 
oped by the AOA 
Paraoptometric Section is 
intended to help fill that need. 
The new Online 
Paraoptometric Training- 
Navigator (OPT-N) program 
is designed specifically to 
impart the knowledge 
required for the unique 
demands of the optometric 
office to new staff. 

“A lot of psychology is 
needed to understand 
patients,” Dr. Reed said. 
“Sales skills are necessary. 
Math skills are required. The 
ability to learn a wide variety 
of lens designs and lens 
enhancements and companies 
is needed. Front desk person¬ 
nel need to be ‘people peo¬ 
ple,’ have computer skills, 
phone skills and problem¬ 
solving skills.” 

With the variety of 
demands on staff, training 
becomes complicated. 
However, the OPT-N courses 
were built to encompass 
everything from terminology, 
to front desk procedures, 
external examination and 
even professional behavior, 
making it the one-stop for 
training needs. With informa¬ 
tion available online, new 
staff will be up to speed as 
quickly as possible, saving 
time and money. 

“Having materials readi¬ 
ly available that can serve as 
base-level instruction has 
proven invaluable in our prac¬ 
tices,” McCall said. “While 


the materials cannot, and 
should not, replace one-on- 
one instruction, our practices 
have found that the AOA 
materials are establishing a 
foundation that we can then 
build on through hands-on 
training.” 

Consisting of six individ¬ 
ual, easy-to-use, automated, 
audio PowerPoint courses 
that walk the user through 
each step of the learning 
process, OPT-N makes learn¬ 
ing easy both for the trainer 
and the employee. 

Sponsorship by Essilor 
and The Vision Care 
Institute™, LLC, allowed for 
the development of this pro¬ 
gram and has made it free of 
charge through June 30, 

2009, to AOA Paraoptometric 
Section members. 

For $60, section mem¬ 
bers enjoy all the benefits of 
membership, including the 
free Online Continuing 
Education Program, discounts 
at Optometry’s Meeting®, PS 
product discounts, and much 
more. 

Dr. Reed said that 
although training involves 
expense, it is critical as staff 
represents the office to 
patients. 

“In today’s economy, 
everyone is cost-conscious, so 
we are trying to do the most 
work with the least staff,” Dr. 
Reed said. “I’m open to what¬ 
ever makes my job easier and 
gives me the valued staff per¬ 
son.” 

CPO Study 
Guide 

Another great way to 
manage training difficulties is 
the CPO Study Guide. This 
resource is perfect for helping 
new staff develop a general 
understanding in the field of 
paraoptometry. 

Used to prepare for the 
first level of certification 
offered by the Commission 
on Paraoptometric 
Certification, the CPO Study 
Guide is available in either a 
CD or booklet form and is 
ideal for at-home study. 

According to McCall, 
AOA materials are invaluable 


to comprehensive training. 
“We have practices that vary 
in scope and size,” McCall 
said. “In some practices, the 
paraoptometric staff is spe¬ 
cialized and focuses on one 
particular area such as opti¬ 
cal. For them, learning the 
principles behind the com¬ 
plete eye exam, special test¬ 
ing, etc., can be very chal¬ 
lenging since it is not a part 
of their daily professional 
duties.” 

The CPO Study Guide 
includes an introduction to 
essential topic areas such as 
practice management, anato¬ 
my of the eye, ophthalmic 
prescriptions and basic phar¬ 
macology and helps fulfill the 
role of cross-training that is 
sometimes impractical to 
teach on the job. 

Flash cards will soon 
also be available, creating a 
new way to learn information 
valuable in the practice and 
when reviewing for certifica¬ 
tion. 

Self-Study 

Course 

For more knowledgeable 
staff, the Self-Study Course 
for Paraoptometric Assistants 
and Technicians will help 
expand understanding in key 
areas. 

As the suggested prepa¬ 
ration material for the second 
and third level of 
Commission on 
Paraoptometric Certification’s 
examinations, this 19-chapter 
course is an in-depth text cov¬ 


ering the ins and outs of 
paraoptometry. 

“When Doctors Vision 
Center decided to mandate 
certification of all of our 
techs, we knew that we would 
need specialized, ‘tried and 
true’ training materials,” 
McCall said. “Choosing those 
produced by the AOA 
Paraoptometric Group was 
the natural choice.” 

The Self-Study Course 
covers a wide variety of top¬ 
ics essential to paraoptomet¬ 
ric assistants and technicians, 
and each chapter includes 
questions to measure reten¬ 
tion and comprehension. 

Yet, McCall chose 
Paraoptometric Group materi¬ 
als for another reason: the 
AOA has a tradition of excep¬ 
tional education. 

“They have offered com¬ 
prehensive training options 
and because of our trust in the 
source, we know our techs 
are learning the ‘right’ way,” 
McCall said. 

Home-Study 

Education 

Modules 

When training staff to be 
experts in their specific office 
roles, Home-Study Education 
Modules are ideal because 
they provide more in-depth 
information on specific topics 
such as Special Procedures or 
Soft Contact Lens Wear and 


see Tools, page 14 
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CPC reveals study results on role of paraoptometrics 


T he results from an 
online AOA 
Commission on 
Paraoptometric Certification 
(CPC) study revealed the roles 
performed by those who work 
as paraoptometrics. 

The study, conducted 
with the assistance of the 
Professional Testing 
Corporation, was e-mailed to 
approximately 3,200 paraopto¬ 
metrics, including both those 
certified by the CPC and those 
not certified. 

The survey included 128 
tasks divided into six major 
sections: 

❖ Practice Management 
❖ Managerial Practice 
Management 
❖ Basic Procedures 
❖ Special Procedures 
❖ Ophthalmic Optics and 
Dispensing 
❖ Contact Lenses 

The tasks in Practice 
Management were rated high¬ 
est in frequency of perform¬ 
ance and importance, while 
those in Managerial Practice 
Management and Special 
Procedures were rated lowest 
in both categories. 

The most frequently per¬ 
formed tasks were: use com¬ 
puters; maintain a neat, order¬ 
ly, and up-to-date office; 
welcome/greet arriving 
patients; direct patient 
flow; review patient 
records for presence of 
required information; 
and take case 
history/triage. 

The least frequently 
performed tasks were: 
perform sports vision 
testing under the direc¬ 
tion of an optometrist; 
assist in the publication of an 
office newsletter; perform 
minor surgical tasks under the 
direction of an optometrist; 
fabricate eyewear; edge lenses; 
tint lenses; and perform tear 
film testing. 

The important role 
Certified Paraoptometrics 
(CPOs) can play in a practice 
is something that some 
optometrists already know. 

“Numerous business 
models have proven that low 
staff productivity is very cost¬ 
ly,” said Gordon Jennings, 

O.D. “Staff who is hired with 
the expectation of becoming 


certified (if they are not 
already certified) is typically 
more knowledgeable, motivat¬ 
ed and productive.” 

For CPOs, the survey 
showed that the highest-rated 
tasks for frequency of per¬ 
formance and importance to 
competent performance fell 
into the Practice Management 
Section, whereas Basic and 
Special Procedures and 
Ophthalmic Optics and 
Dispensing contained tasks 
that were not performed as 
frequently and were not even 
rated as highly for competent 
performance. 

The Certified 
Paraoptometric Assistants 
(CPOAs) ranked the tasks in 
Practice Management and 
Basic Procedures as the high¬ 
est for both frequency of per¬ 
formance and importance for 
competent performance, 
whereas Special Procedures 
rated lower in both categories. 
Ophthalmic Optics and 
Dispensing and Contact 
Lenses contained tasks which 
were felt to be important for 
competent performance, but 
not necessarily performed fre¬ 
quently. 

The Certified 
Paraoptometric Technician 


(CPOT) responses in the sur¬ 
vey more closely matched 
those of the CPOAs in that 
tasks in Practice Management, 
Basic Procedures, Ophthalmic 
Optics and Dispensing, and 
Contact Lenses had the most 
tasks that were considered 
very important for competent 
performance, although not 
necessarily performed fre¬ 
quently. 

The essential differences 
in the three examinations are 
that CPOs perform primarily 
basic office practice functions, 
the CPOAs add more patient/ 
office management to their 


roles, and the CPOTs focus 
more on the technical aspects 
of the optometric practice. 

Eighty percent of those 
who completed the survey are 
members of the AOA 
Paraoptometric Section, and 
just over half of the survey 
respondents (55 percent) are 
members of their respective 
state paraoptometric associa¬ 
tions. Only 12 percent of the 
respondents belong to another 
optometric-related organiza¬ 
tion. 

The majority of those 
who responded were in the 
30-to 49-year age bracket (59 
percent). The vast majority are 
employed in a private-practice 
setting (nearly 80 percent), 
and most have been in the pro¬ 
fession more than three years. 

The respondents came 
from a wide variation of edu¬ 
cational backgrounds, with the 
majority holding a high school 
diploma or equivalent (40 per¬ 
cent). Twenty percent were 
graduates of a technical pro¬ 
gram or assistant program; 13 
percent had an associate 
degree; 17 percent had a bach¬ 
elor’s degree; and 5 percent 
had completed some post¬ 
graduate study. 

The overwhelming major¬ 
ity hold a CPC cre¬ 
dential (CPOs consti¬ 
tuted 40 percent.) 

Of those who are 
certified, a larger per¬ 
centage had their orig¬ 
inal certification 
examination fee paid 
for by the employer 
than for renewal. The 
employer paid the fee 
for the original certifi¬ 
cation for 80 percent 
of the respondents. 

Seventy-three percent of 
the survey respondents who 
are certified have their certifi¬ 
cation renewal fee paid by 
their employers. But 27 per¬ 
cent value the credential 
enough to pay the renewal fee 
themselves. 

Most of the continuing 
education or training needed 
to maintain certification is 
paid for by the employer (80 
percent). 

Two of the demographic 
questions asked about prepara¬ 
tion for the CPC examination 
and staff training offered by 


the respondents’ offices. 

The first question was 
“Which materials did you use 
to prepare for a CPC 
Examination?” Not surprising¬ 
ly, the materials used most fre¬ 
quently to study for the exami¬ 
nation are the “Self-Study 
Course for Paraoptometric 
Certification” (used by 64 per¬ 


cent), and the “Study Guide 
for the Certified 
Paraoptometric” (used by 57 
percent). 

The next most frequently 
used study materials are “The 
Ophthalmic Assistant, 8th 
Edition” (16 percent) and 
“The Complete Optometric 
Assistant” (14 percent). Other 
materials were used by less 
than 10 percent of the respon¬ 
dents. 

In the area of staff train¬ 
ing, the question was “Does 
your office focus on staff 
training in the following 
areas?” Office Policies and 
Procedures and Basic 
Procedures ranked more than 
70 percent as the focus of staff 
training. The least amount of 
focus is on training related to 
Anatomy and Ophthalmic 
Medications. 

The vast majority (92 per¬ 
cent) of the respondents’ 
offices encourage professional 
development. 

“Consumers of health 
care services assume and 
expect those involved in their 
care to be trained and certi¬ 
fied,” said Dr. Jennings. 

“When you pick up a pre¬ 
scribed medication, the phar¬ 
macy tech is certified. The 
x-ray technician is certified. In 
optometry, should the patient 
expect anything less?” 

Only 31 percent of the 
respondents work in a multi¬ 
disciplinary practice, and 


about half of the respondents 
work in a contact lens special¬ 
ty (48 percent). 

More than three-quarters 
of the respondents described 
the office in which they work 
as having a visionary outlook 
for optometry (80 percent). 

Fewer than half of the 
respondents meet with sales 


representatives and place 
orders for frames within their 
office (42 percent). 

More of the respondents 
order ophthalmic solutions 
than order frames (58 per¬ 
cent), and more of the respon¬ 
dents order contact lenses than 
either frames or ophthalmic 
solutions (68 percent). 

The survey asked those 
who are certified if earning the 
certification had resulted in a 
pay increase or bonus. More 
than half responded that it did 
(58 percent). 

Those respondents who 
are certified reported more job 
fulfillment by a three to one 
margin over those who are not 
certified (79 percent). 

There were 34 states rep¬ 
resented by the respondents 
and one response from 
Jamaica. The Midwest was 
represented by the most 
respondents. 

“Times are challenging,” 
said Dr. Jennings. “Please con¬ 
sider the many benefits of hav¬ 
ing your staff certified through 
the American Optometric 
Association. Optometry as a 
profession needs to continue 
to move forward, and staff cer¬ 
tification is a critical element 
in the process if we are to 
remain a competitive and 
viable part of our health care 
delivery system.” 

For more information, 
visit www.aoa.org/ 
x4931.xml. 


The survey asked those 
who are certified if 
earning the certification 
had resulted in a pay 
increase or bonus. More 
than half responded that 
it did (58 percent). 


Frequency & importance of tasks 

Most frequent & important tasks for CPOs 

❖ Practice Management 

Less frequent & less important tasks for CPOs 

❖ Basic & Special Procedures and 
Ophthalmic Optics & Dispensing 

Most frequent & important tasks for CPOAs & CPOTs 

❖ Practice Management and Basic Procedures 

Less frequent & less important tasks for CPOAs & CPOTs 

❖ Special Procedures 

Most important & less frequent tasks for CPOTs 

❖ Practice Management, Basic Procedures, 
Ophthalmic Optics & Dispensing and Contact Lenses 
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MCO breaks ground 
new school facility 



Nancy Peterson-Klein, O.D., acting dean of the 
Michigan College of Optometry at Ferris State 
University, addresses the crowd during the 
groundbreaking. Listening to Dr. Peterson-Klein 
are, from left. Rep. Darwin Booher (R-Evart), 
Sen. Michelle McManus (R-Lake Leelanau) and 
Ferris Board of Trustees Chair James K. 
Haveman Jr. 


A vision started to 
become reality 
Friday, May 8, when 
Ferris State University (FSU) 
broke ground for the new 
facility that will house its 
Michigan College of 
Optometry (MCO) and 
Center for Collaborative 
Health Education. 

After receiving state 
funding in the fall of 2008 
and selecting Neumann/Smith 
Architecture of Southfield, 
Mich., to design and build the 
new facility, Ferris kicked off 
the construction phase with a 
ceremonial groundbreaking. 

The groundbreaking was 
held at the corner of State 
Street and Ferris Drive, where 
the new facility will be built. 

Joining Ferris for the cel¬ 
ebration was Ferris Board of 
Trustees Chair James K. 
Haveman Jr., Sen. Michelle 
McManus (R-Lake Leelanau) 
and Rep. Darwin Booher (R- 
Evart). 


Tools, 

from page 12 

Care. 

McCall said that in 
offices where staff already 
has an understanding of basic 
optometric information, the 
modules provide a unique 
type of learning. 

“In other practices, all 
staff is cross-trained,” McCall 
said. “In those practices we 
find that didactic training 
goes much more smoothly 
since most employees already 
understand the basics of most 
of the areas covered in the 
CPO training materials.” 

Much like the OPT-N 
program, Home-Study 
Education Modules are indi¬ 
vidual, easy-to-use, automat¬ 
ed, audio PowerPoint presen¬ 
tations ideal for at-home 
study or even staff training 
sessions. 

They are available on CD 
and are designed to advance 
the users’ knowledge in a par- 


“The MCO family has 
dreamed of a new building 
for more than 15 years,” said 
Nancy Peterson-Klein, O.D., 
acting dean of the MCO at 
Ferris. “We are extremely 
grateful to all those who have 
helped us secure funding for 
our building, and we look for¬ 
ward to our continued success 
in realizing our vision of 
graduating outstanding health 
care providers of tomorrow.” 

The new facility will 
feature a ground-floor eye 
and vision care clinic offer¬ 
ing clinical training for 
optometry interns and opto- 
metric/medical eye care to 
area residents; optical and 
contact lens dispensary 
where student interns receive 
practical hands-on training in 
the fitting of optical devices; 
a laser surgery room for staff 
ophthalmologists allowing 
student interns to gain expe¬ 
rience on campus in the han¬ 
dling of pre- and post-opera- 


ticular area. 

The development of 
OPT-N and other training 
resources are a direct result of 
the 2007 Practice Efficiencies 
Survey by the Paraoptometric 
Section, which showed the 
great need for accessible 
paraoptometric training mate¬ 
rials. 

The AOA Paraoptometric 
Section has worked to meet 
the needs of optometrists and 
optometric staff nationwide in 
a variety of creative ways, 
providing a wide range of 
training opportunities. 

To see a trailer and get a 
feel for what OPT-N is like, 
visit: www. aoa.org/OPT- 
N.xml. 

For more information 
about Paraoptometric Section 
training tools, visit 
www.aoa.org/x4940.xml or e- 
mail the Paraoptometric 
Section at PS@aoa.org. 


on 


five care of patients undergo¬ 
ing eye surgery; classrooms, 
laboratories and faculty/ 
administrative offices; dis¬ 
tance-learning facilities; 
research laboratories; and an 
Optometric Center for 
Lifelong Learning and 
Competency for the continu¬ 
ing education of MCO/FSU 
graduates. 

“The new facility will be 
a tremendous asset in meet¬ 
ing MCO’s goal of educating 
students to become success¬ 
ful optometrists,” Ferris 
President David Eisler said. 

“Not only will a modern 
facility attract the best and 
brightest students and faculty 
from across the U.S., but it 
will provide patients with a 
more comfortable health care 
environment,” he added. 

It is anticipated the facil¬ 
ity will increase current 
patient encounters in the eye 
and vision care clinic from 
more than 19,450 annually to 
nearly 30,000 per year with a 
ground floor, re-designed 
clinic. 

“The new facility will 
establish the Michigan 
College of Optometry as a 
leader in the education of 
clinical optometrists,” said 
Chad Linsley, who will grad¬ 
uate with an optometry 
degree from Ferris in 2010. 
“A first-class building will 
continue to attract top faculty 
and provide the best possible 
care for our patients.” 

Neumann/Smith plans to 
build the estimated 87,000- 
square-foot modem health¬ 
care facility next to the 
College of Allied Health 
Sciences, to create an educa¬ 
tional synergy within the 
health sciences complex of 
Optometry, Pharmacy and 
Allied Health Sciences at 
Ferris. 

Funding for the develop¬ 
ment, which has a total pro¬ 
jected cost of $26.9 million, 
will include a combination of 
sources, including the state 
of Michigan providing 75 
percent of that cost, or 
$20,175,000. Ferris is 


responsible for raising the 
remaining 25 percent, or 
$6,725,000. 


To date, more than 
$1,356,000 has been pledged 
to or raised by the university 
for the new facility, includ¬ 


ing a $1 million gift from the 
Dow Foundation. 

For more information 


about the facility, visit 
www.ferris. edu/htmls/ 
alumni/develop/Realize/ 
homepage.htm. 


"The new facility will be a 
tremendous asset in meeting 
MCO's goal of educating 
students to become successful 
optometrists. Not only will a 
modern facility attract the best 
and brightest students and 
faculty from across the U.5 V 
but it will provide patients 
with a more comfortable 
health care environment . /r 
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Exhibit hall to be monumental at Optometry's Meeting® 


W ith more than 200 
exhibitors, the 
Optometry’s 

Meeting® Exhibit Hall at the 
Gaylord National® Resort and 
Convention Center has it all 
in one place—new products, 
free CE and daily events and 
giveaways. 

The Exhibit Hall ribbon¬ 
cutting ceremony will kick 
things off Thursday, June 25 
at 4 p.m. 

Wines From Across Our 
Nation, hosted by the AOA, 
will be featured throughout 
the extended hall hours of 4 
p.m. to 8 p.m. on Thursday. 

Upon entrance to the 
Exhibit Hall, those eligible 
will receive a “passport” to 
participate in a wine tasting 
featuring wines from across 
the nation. Participants will 
receive a full glass of their 
favorite wine at the final sta¬ 
tion. 

The Exhibit Hall will be 
open Friday from 10 a.m. to 
6:30 p.m. with Happy Hour 
hosted by the AOA from 4:30 
p.m. to 6:30 p.m. 

All professional atten¬ 
dees will receive one compli¬ 
mentary drink ticket in their 
registration packet. 

The National Optometry 
Hall of Fame, featuring 46 
inductees, will be on display 
in the Exhibit Hall (booth 
1645). 

A reception honoring the 
newest inductees will be held 
Friday evening from 5:30 
p.m. to 6:30 p.m. Celebrate 
the luminaries of the opto- 
metric profession by register¬ 
ing for function 0250. 

The Exhibit Hall hours 
will be 10 a.m. to 2 p.m. on 
Saturday with student and 
paraoptometric focus hours 
from noon to 2 p.m. 

There will also be free 
daily CE in the AOA 
Education Theater (booth 
336), with courses sponsored 
by Alcon, Transitions, 
Eyefinity/ OfficeMate, and 
VSP. 

The AOA is excited to 
present a special event in the 
AOA Education Theater titled 
“Adventures in Darkness” on 
Saturday, June 27 from 1 p.m. 


to 2 p.m. 

Blind from birth, Tom 
Sullivan has followed 
“Sullivan’s Rules” (developed 
by Tom and his father when 
Tom was a boy) to live a life 
filled with enviable achieve¬ 
ments. As a musician, 

Sullivan has performed on 
“The Tonight Show,” com¬ 
posed scores of film and tele¬ 
vision, and performed the 
“Star-Spangled Banner” at 
the Super Bowl. As an author, 
he has written the best-selling 
“If You Could See What I 
Hear” and has most recently 
published “Seeing Lessons: 

14 Life Secrets I’ve Learned 
Along the Way.” 

Register for this exciting 
event at www.AOATom 


Mullens, 

National 

T he National 

Optometry Hall of 
Fame highlights the 
luminaries in the field of 
optometry—people who have 
made a significant and long- 
lasting impact on the profes¬ 
sion. 

The National Optometry 
Hall of Fame will induct 
Charles F. Mullen, O.D., and 
Edwin C. Marshall, O.D., 
MPH, at a reception ceremo- 


Sullivan.com. This session is 
not offered for CE credit. 

This special event is spon¬ 
sored by Allergan. 

The Complete Refractive 
Solution Theater (booth 300) 
will feature courses spon¬ 
sored by Abbott Medical 
Optics and TLC Vision. 

Free Optometry’s 
Meeting® t-shirts will be 
available courtesy of Viva 
International Group (booth 
1642). 

Shamir will provide a 
free commemorative tote bag. 

Marchon is providing a 
$10 lunch coupon redeemable 
on Friday or Saturday in the 
Exhibit Hall to all profession¬ 
al attendees. Visit Marchon’s 
booth 1021 to exchange the 


Marshall to 
Optometry 

ny on Friday, June 26, 2009, 
at Optometry’s Meeting®. 

Dr. Mullen retired from 
his position as president of 
the Illinois College of 
Optometry and has spent his 
3 3-year career designing and 
reshaping the delivery of clin¬ 
ical education for optometry 
students and residents. 

Dr. Mullen has advanced 
clinical education with his 
keen foresight and forceful 


voucher for a lunch coupon. 

The Cyber Cafe, Locator 
Kiosks and commemorative 
pins will be available cour¬ 
tesy of the AOA. 

Attendees can also regis¬ 
ter for chances to win travel 
essentials, American Express 
gift cards and monetary 
coupons to spend in the 
Exhibit Hall courtesy of the 
AOA. 

Lippincott, Williams & 
Wilkins is the sponsor of the 
Exhibitor Lounge, which 
allows exhibitors to take a 
break with a refreshing bever¬ 
age. 

For more information, 
visit www. optometry s 
meeting.org. 


leadership. 

In doing so, he has 
opened up eye care services 
to many previously under¬ 
served patients. 

Dr. Marshall serves as an 
educator, administrator, clini¬ 
cian and public servant. 

He has more than 35 
years of service to optometry, 
aligning with its mission to 
protect and advance the 
health of the public. 

Dr. Marshall helped 
found the Indiana University 
School of Optometry’s first 
off-campus clinic designed to 
serve the vision and eye care 
needs of the community’s 



Optometry's Meeting® 
attendees can register 
on-site at the 

Gaylord National® Resort 
and Convention Center 
from June 24-27. 


underserved population. 

Since the inception of the 
National Optometry Hall of 
Fame, 46 individuals have 
been inducted. 

Celebrate the luminaries 
and listen to the stories of Dr. 
Mullen and Dr. Marshall. 

Join in honoring the 
leaders of the profession by 
visiting the display in booth 
1645 in the exhibit hall and 
by registering for the induc¬ 
tion ceremony using function 
code 0250. 

For more information 
about Optometry’s Meeting® 
registration, visit 
www. optometry smeeting. org. 


V 


Charles Mullen, O.D., will be a 2009 inductee 
into the National Optometry Hall of Fame. He 
served as president of the Illinois College of 
Optometry and helped reshape the delivery of 
clinical education for students and residents. 


be inducted into 
Hall of Fame 



Edwin Marshall, O.D., MPH, will be one of the 
2009 inductees to the National Optometry Hall 
of Fame. Dr. Marshall serves as an educator, 
administrator, clinician and public servant. 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council SM 
to express 

themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA . 


Industry Profile: HOYA 

HOYA Corporation 

From the worlds most advanced technology comes the 
worlds most advanced lenses. 

HOYA is a global technology company and the lead¬ 
ing supplier of innovative and indispensable high-tech prod¬ 
ucts and services. With 59 divisions in 29 countries, HOYA 
employs 35,000 people worldwide. 

HOYA Corporations diverse business activities realize 
the potential of our advanced optics technologies. The infor¬ 
mation technology division encompasses electro-optics and 
photonics. Our strength in eye care is evident in our vision 
and health care divisions. The acquisition of Pentax 
Corporation in 2008 further strengthened our market posi¬ 
tion and diversification. 

You can find HOYA technology in many products of 
well-known consumer brands, such as Apple, IBM, Toshiba, 
Samsung, Sharp and more. Also, HOYA technologies are 
used in many other professional fields, such as medical and 
dental devices, aerospace and security industries. 

BusinessWeek magazine recognized our technological 
advances in 2006 and 2007 by ranking HOYA a Top 
100 technology company. 

HOYA Vision Care 

HOYA Vision Care is a $1.1 billion division with its 
headquarters located in Amsterdam, Netherlands. HOYA, 
the leading lens supplier in Asia and one of the largest sup¬ 
pliers worldwide, currently operates lens manufacturing 
plants in Thailand and China. Our focus on the develop¬ 
ment of new technologies that further meet patient needs is 
evident in our Research and Development Center located in 
Tokyo, Japan. 

HOYA Vision Care, North America 

With 19 labs in the United States and two in Canada, 
HOYA Vision Care, North America, custom fabricates oph¬ 
thalmic lenses for eye care professionals in the United 
States, Canada and parts of South America. HOYA makes 
and supplies a complete range of high-quality lens designs, 
coatings and materials. 

HOYA Technology 

Design Technology: HOYA offers traditionally surfaced lens 
designs at all price points. At the pinnacle of HOYAs pro¬ 
gressive lens design technology is Hoyalux iD and Hoyalux 
iD LifeStyle. These lenses use HOYAs patented Integrated 
Double Surface Technology, made possible through HOYA 
Free-Form Design Technology. HOYA is the only manufactur¬ 
er with double-surface technology. 

Coating Technology: According to consumer research, 
scratch resistance is one of the most important lens charac¬ 
teristics. Super HiVision is the most scratch-resistant anti- 
reflective coating available on the market. Beyond unbeat¬ 
able durability, HOYA offers a complete range of AR coat¬ 
ings, easy-to-clean topcoats and scratch-resistant coatings to 
meet every performance and budget need. 

Lens Material Technology: HOYA offers a broad range of 
lens materials, ranging from standard 1.50 plastic to its line 
of Eyry 1.70 ultra high index lenses. One of HOYAs most 
advanced lens materials is Phoenix (Trivex-based). Phoenix 
is the safest and lightest lens material for patients with mod¬ 
erate prescriptions. 

We leverage our collective strengths to provide low- 
cost, high-tech solutions for your patients. To learn more, 
contact an authorized HOYA distributor or visit 
www. hoyavision . com. 


Poly Vue releases 
2nd-generation 
high-def CLs 

P oly Vue® Distribution, 

Inc. announced a prod¬ 
uct upgrade with its 
second-generation high-defi¬ 
nition lenses, the HD2 and 
HDX2. 

With patented aberration 
control optics, the high-defi¬ 
nition aspheric lenses are 
optimized to reduce spherical 
aberration for myopic and 
hyperopic corrections. 

HD2 aberration control 
optics naturally mask up to 
0.75-diopter astigmatism and 
can be fit to give up to a 
+1.00 add, making them a 
great choice for both emerg¬ 
ing presbyopes and low astig- 
mats as well. 

With Comfort-Perfected™ 
technology in a moisture rich 
55 percent Methafilcon A and 
state-of-the-art Hypathin™ 
cast-molded manufacturing, 
the HD2 aspheric lens pro¬ 
vides superior comfort and 
unparalleled visual acuity that 
both doctors and patients 
love. 

The HDX2 progressive 
multifocal lens combines the 
proven performance and com¬ 
fort of the HD2 aspheric with 
dual patented technology to 
create an outstanding lens for 
presbyopes with +1.25 to 
+2.25 add requirements. 

The sphere power ranges 
from -10.00D to +6.00D. 

The lenses are available 
in a 8.6mm base curve with a 
blue handling tint. 

Manufactured using a 
state-of-the-art Hypathin™ 




cast-mold process, the HDX2 
drapes and contours the 
cornea, providing stability 
and minimum lens move¬ 
ment. 

With minimized adapta¬ 
tion time and aberration- 
reducing high-definition 
optics, the HDX2 provides 
exceptional comfort and visu¬ 
al acuity. 

The Poly Vue® HD2 and 
HDX2 systems are sold 
through distributors and doc¬ 
tor’s offices. 

Fitting kits are available 
to qualified eye care 
providers. By purchasing a 
kit, the doctor qualifies for 
two free boxes of lenses. 

For a complete list of 
authorized distributors, or for 
more information on how to 
purchase a fitting set, contact 
PolyVue® at 877-734-2010. 

Poly Vue® first-generation 
HD, HD-X, HD-Toric, and 
HDX-Toric quarterly contact 
lens systems will continue to 
be available. 

For more information, 
call 877-734-2010, e-mail 
info@polyvue.com or visit 
www. polyvue. com. 
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INDUSTRY NEWS 


Stewart addresses presbyopia as 
part of national B&L effort 



Rhonda Robinson, O.D., right, was featured on 
a health episode of the 'Martha Stewart Show/ 
Photo by Anders Grusberg 


I n support of Bausch & 
Lomb’s national presby¬ 
opia awareness initiative, 
Rhonda Robinson, O.D., of 
Ossip-Robinson Optometry in 
Indianapolis, Ind., was fea¬ 
tured on a special health 
episode of “The Martha 
Stewart Show,” which aired 
on April 27. 

The episode focused on 
taking care of your body and 
health as you age and fea¬ 
tured a variety of medical 
experts, including a gynecolo¬ 
gist, gastroenterologist and 
cardiologist. 

Dr. Robinson’s segment 
highlighted the importance of 
eye care at various stages of 
life and educated consumers 
on presbyopia. 

Dr. Robinson also dis¬ 
cussed Bausch & Lomb’s 
innovative multifocal contact 
lenses with All-Distance 
Optics™, which “allow 
patients to see effortlessly and 
comfortably at any distance 
and help alleviate the need for 
reading glasses.” 

“There are roughly 75 
million baby boomers in the 
United States alone, and most 
of them are, or will soon be, 
presbyopic,” said Dr. 


Robinson. “Educating my 
patients and the public on 
presbyopia is extremely 
important to me, as most peo¬ 
ple don’t know that there are 
several different contact lens 
options available to them 
when it comes to this natural¬ 
ly occurring condition.” 


Bausch & Lomb offers 
the world’s No. 1 selling mul¬ 
tifocal lens design available 
in two products, Pure Vision® 
Multi-Focal contact lenses 
and SofLens® Multi-Focal 
contact lenses. 

For more information, 
visit www.bausch.com. 


Shamir receives Hermes award 


S hamir Insight was 
awarded the Hermes 
Creative Award for the 
second year in a row for its 
“Keeping Your Attention” ad 
campaign. The award is given 
in honor of creativity and 
exceeding industry standards. 

Shamir Insight developed 
the unique advertising cam¬ 
paign, which began running 
in 2008. 

The ad campaign uses 
non-traditional imagery and 
copy to keep the reader’s 
attention. 

The campaign has show¬ 
cased various images, includ¬ 
ing a painting of Adam and 
Eve, the Berlin Wall, a 
European streaker and more, 


all linked to Shamir’s line of 
premium progressive lens 
products. 

“The ‘Keeping Your 
Attention’ campaign has 
allowed us to branch out from 
the ‘standard’ look of ads in 
the optical industry,” said 
Matt Lytle, vice president of 
marketing. “Although it may 
not seem like it, there actually 
is a method and structure 
behind each ad that is part of 
the campaign. We are very 
particular when selecting the 
images that will be used, and 
while the ads may have an 
unconventional tone, we 
always ensure that there is an 
identifiable message commu¬ 
nicated. It’s an honor to be 


recognized by the Hermes 
committee for the second year 
in a row.” 

Moving toward a more 
non-traditional form of com¬ 
munication to connect with 
both the consumer and eye 
care professional, Shamir has 
recently released updated lit¬ 
erature pieces that feature the 
same “unconventional tone” 
as its ad campaign. 

Shamir’s “The Magical 
World of Recreating Perfect 
Vision®” video can be viewed 
at www.youtube.com/ 
shamirinsight. 

The first Gold Hermes 
Award Shamir received was 
for its “In the Office 
AutoReply” campaign. 



Gulden visualizing 
scope allows patients 
a view of their eyes 

Guldens EyeView™ Visualizing Scope helps patients 
explore and better understand the interior of their eyes and 
reveals a view of floaters and material in their eyes. 

The device creates a minute pinpoint of light—holding 
it up the eye creates shilhouettes on the retina of floaters, 
including bits of cells, protein strands, specks, granulated 
filaments and other materials primarily in the vitreous 
humor. Some users can also see corneal and aqueous 
humor matter and even tears evaporating. 

The EyeView™ Visualizing Scope can also be used to 
monitor cleanliness of contact lenses because debris 
missed in cleaning often cannot be seen. 

The device is not a means of self-diagnosis and is not 
a substitute for an exam by an eye care professional. It is 
an educational tool that helps increase patients' knowl¬ 
edge about their eyes. 

Instructions accompanying the device state that if a 
patient sees dramatic changes or any problem eye pat¬ 
tern, a visit to the eye doctor is indicated. 

The small, handheld device uses a long-life LED lamp, 
easily obtainable and replaceable AAA batteries, a pin¬ 
hole light focuser, an on/off switch and a carrying strap. 

It measures three and five-eighths inches long and one 
inch in diameter. 

For more information, contact Gulden Ophthalmics at 
215-884-8105, e-mail info@guldenophtholmics.com or 
visit www.guldenophthalmics.com. 


m — 



Matt Lytle, vice president of Marketing, and 
Raanan Naftalovich, CEO, hold the Hermes 
Gold Trophy for Shamir's ad campaign. 
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Company Name .Booth Number 

A.I.T. Industries.1734 

ABB Concise .1705 

Abbott Medical Optics .1601 

ABS Smart Mirror.1423 

Accutome, Inc.608 

ACIGI Relaxation/Fujiiryoki.,335 

Acuity ProA/isionScience Software.720 

Advanced Vision Research.1221 

Alcon Laboratories, Inc.701 

Allergan.1111 

American Academy of Optometry.1435 

American Express.925 

American Optometric Association.1834 

Anthem Blue View Vision.531 

AOA Education Theater. 336 

AOA Group Insurance (AGIA) .1834 

AOA PAC.1726 

AOA Retirement Program - AXA Equitable ....1834 

AOA’s Capitol Hotline.1627 

Apex EDI .1524 

Army Medical Recruiting.409 

Art Optical Contact Lens, Inc.1427 

Aton Pharma.429 

Aurora Ministries.510 

Avesis . 534 

BA Merchant Services.1727 

Baby Banz, Inc.1003 

Balester Optical Company.335 

Bausch & Lomb.1101 

Bausch & Lomb Pharmaceuticals.1801 

Boston Foundation for Sight.1005 

Briot USA. 923 

CareCredit.1528 

Carl Zeiss Meditec .305 

Carl Zeiss Vision.305 

Chemalux AR.937 

CIBA VISION.1300 

CNS Frame Displays .810 

Comlite Systems.1334 

Complete Refractive Solution Theater .300 

. - Sponsor: AMO 

Compulink.1112 


Exhibitors as of 5/12/09 


Gaylord National" Resort & Convention Center near Washington, D.C. 



Make sure you visit the exhibitors 

A special thanks to our sponsors recognized below in bold blue text. 


CooperVision, Inc . 1519 

Crystal Practice Management.626 

Cyber Imaging, Inc.1038 

DGH Technology, Inc.636 

Digital Healthcare.511 

Eagle Vision, Inc.634 

Eidolon Optical, LLC.526 

Elsevier-Mosby.1715 

Eppointments.435 

Eschenbach.1034 

Essilor Laboratories of America.1135 

Essilor Lenses .1135 

Eye Care Council, Inc.1425 

Eyemaginations.1413 

EyeMed Vision Care.520 

Eyenovate, Inc.1241 

Fashion Optical Displays.814 

Fast Grind International.1007 

FCI Ophthalmics.1531 

Fuji Health Science.1527 

Gateway EDI, Inc.535 

Genzyme Corporation .508 

Gerber Coburn. 1020 

Good-Lite Company.1011 

Haag-Streit USA/Reliance .610 

HAI Laboratories, Inc.835 

Health Research Sciences, LLC.1520 

Hearing Aid Academy, LLC.509 

Heidelberg Engineering, Inc.1213 

Heine USA Ltd.1320 

HOYA Vision Care .601 

Humana Specialty Benefits/VisionCare Plan .524 

Humanware.638 

Hydrogel Vision Corp., Extreme H20.1701 

Icare in America.1001 

IcareUSA.1711 

Illinois College of Optometry.729 

Imtek.1514 

Innova Systems, Inc.1815 

Inspire Pharmaceuticals, Inc.920 

Keeler Instruments, Inc.828 

Kemin Health.719 

Konan Medical USA.728 


KOWAOptimed, Inc.1326 

LasikPlus.829 

Lippincott Williams & Wilkins.344 

VisionCare Group 

Logistics Health.736 

Lombart Instrument.1814 

Luxottica .519 

Luxottica Retail .621 

M&S Technologies, Inc.1621 

Macular Degeneration Partnership.637 

Marchon Eyewear, Inc.1021 

Marco .1313 

Marsh Consumer Association Business.1731 

Seabury & Smith Inc. 

Matsco.400 

MaximEyes by First Insight Corp.912 

Medcompare.726 

MedOp, Inc.825 

Menicon America, Inc.1134 

Miraflex.910 

My Vision Express by Insight Software, LLC.734 

National Keratoconus Foundation.639 

National Library Service BPH.507 

National Optometry Hall of Fame.1645 

National Vision, Inc.512 

Nidek.lnc.501 

Nova Southeastern University.421 

NovaVision, Inc.1709 

OASIS Medical, Inc.1022 

Oculus, Inc.926 

OCuSOFT, Inc.513 

O.D. Professional/EMR Logic Systems Inc. ..1826 

Odyssey Medical.929 

OfficeMate .1027 

Omega Eye Health, LLC.528 

One Source pos, Inc.1534 

Ophthonix, Inc.1501 

OptiCare Managed Vision.1529 

Optikam Technology, Inc.1136 

Optometric Nutrition Society.635 

Optometric Protector Plan.1740 

Optometry Giving Sight.1441 

Optometry Times.434 

Optometry’s Charity.1738 










































































































































To register and learn more about 
Optometry’s Meeting', 
visit www.optometrysmeeting.org 



a Abbott 

Medical Optics 


CONFERENCE: June 24-28, 2009 EXHIBITS: June 25-27, 2009 


of Optometry’s Meeting®: 


Optos... 

.609 

TURA. 


.811 

Optovue Inc*.*.... 

..'..625 

UNICOS AMERICA. 


.301 

OTT-LITE Technology. 

.1626 

Unilens Corp. USA... 


...1821 

Paragon Vision Sciences. 

....1013 

OS NAVY Recruiting. 


...1536 

Pennsylvania College of Optometry .. 

.1526 

USI Optometric. 


.934 

at Salus University 


Varilux Experience.. 



Pfizer Ophthalmics... 

.600 

Veatch Ophthalmic Instruments. 


...1720 

PixelOptics, Inc. 

.1237 

Vision One Credit Union. 


...1039 

Practice Director Software. 

.1227 

Vision-Ease Lens.. 


.329 

Primary Care Optometry News /Slack Inc. ... 

.936 

Vision Web.. 


....913 

Pro Design Eyewear.. 

.527 

Vistakotr. 


....901 

Rapid Pathogen Screening. 

.1635 

Vistakor Pharmaceuticals. 


....606 

Reichert, Inc.. 

.1024 

Vistakon® Spa.. 


..1006 

Review of Optometry .... 

.1535 

Viva International Group. 


..1329 

RevolutionEHR. 

.921 

Volk Dntiral Inc 


1110 

Santinelli International, Inc. 

.715 

vunrv ypuLrai ... 

VOSH International .. 


...1336 

Seiko Optical Products of America, Inc. 

.1623 

VSP. 


..1119 

Shamir Insight, Inc..... 

....1301 

VSP Labs... 


..1119 

ShopLowVision.com... 

.505 

Walman (Intlra! 


724 

Sightpath Medical.. 

.824 

Wal-Mart Vision Centers/Sam’s Club Optical. 

...1800 

Signet Armorlite, Inc.. 

....1511 

Walters Low Vision Optics. 


.415 

Smile Reminder. 

.711 

Websystem2. 

* 

...1036 

Stereo Optical Company. 

.821 

Williams Group Consulting . 


...1227 

Synemed Inc.. 

.1035 

Wilson Ophthalmic Corporation. 


...1512 

SvnernEves. Inc....813 

X-Cel Contacts 


1804 

TearLab Corporation .. 

.628 

Younger Optics. 


...1421 

TelScreen (TSi) . 

.1235 

ZeaVision, LLC. 


....823 

The Quality Life.. 

.1140 




Three Rivers Optical... 
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TLC Laser Eye Centers...... 

....1628 




Tomey.. 

.1322 




Topcon Medical Systems, Inc.... 

....1719 




Transitions Optical. 

....1319 




Tropical CE. Inc. 

.1225 






Alcan 

ALLERGAN 


Bausch&Lomb 

Perfecting vision. Entrancing Life' 


CIBA 0 VISION 

ShtrtdPnsion for Heaithy VHton am#fetter Uft 


(goperVisiona 



essilor 


Qjj) EYEMAGINATIONS 

HOYA 


Vision Care, Inc. 

0/ISTAKON ) ® T i"5TlTUtE'. , lLC E 



INSPIRED MOLECULAR SOLUTIONS ' 


mmwim 

& R Q U P WM 

MARCHON 


^ opt os 




Shamir 

TL<£ 

Laser Eye Centers* 

Transiti(gns* 

v i s i o w e b" 

Streamline. Simplify, Succeed ~ 


* 

vs*p. 

family of companies 


American Optometric 
Association 







































































June 

VIRGINIA OPTOMETRIC 
ASSOCIATION 107TH ANNUAL 
CONVENTION, MIDDLE ATLANTIC 
CONTINUING EDUCATION 
Conference and Paraoptometric 
Education Conference 
June 5-7, 2009 Williamsburg 
Lodge, Williamsburg, VA 
Jerry Neidigh, O.D. 

804/353-3937 
jrn2020@gmail.com 
www. voaeyedocs. org 

ALASKA OPTOMETRIC 

ASSOCIATION ANNUAL 

CONFERENCE 

June 11-14, 2009 

Best Western Kodiak Inn, Kodiak, 

Alaska Tracy Oman 

907/770-3777 

FAX: 907/272-7532 

akoa@alaska.com 

www.akoa.org 

WEST VIRGINIA OPTOMETRIC 
ASSOCIATION MID-YEAR 
MEETING June 11-14, 2009 
The Homestead Resort 
304/720-8262 
www.wvoa.com 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
2009 ANNUAL SPRING 
CONGRESS 
June 12-14, 2009 
Myrtle Beach, South Carolina 
Sue Gardner 
252/237-6197 
www.nceyes.org 

ANNUAL CONVENTION 

OPTOMETRY ASSOCIATION OF 

LOUISIANA 

June 12-14, 2009 

Hilton Hotel, Lafayette, Louisiana 

James D. Sandefur, O.D. 

318/3350675 

FAX: 318/335-0677 

optla@bellsouth.net 

www.optla.org 

OPTOMETRIC EXTENSION 
PROGRAM REGIONAL CLINICAL 
SEMINAR, 

PRINCIPLES OF PRESCRIBING 

June 13-14, 2009 

Phoenix, AZ Howard Bacon, O.D. 

480/963-8833 

bbacon@familyoptometry.net 

Speakers: Greg Kitchener and Rob 

Lewis 

OPTOMETRY'S MEETING® 

Take part in Monumental 
Achievements at the 2009 
Optometry's Meeting® at the 
Gaylord National Resort & 
Convention Center near 
Washington, D.C., from June 24- 
28, 2009. Register now at 
www. optometrysmeeti ng. org. 


AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 27-July 4, 2009 
Western Caribbean 
Aboard the Disney Magic 
AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 29 -July 8, 2009 
Eastern Caribbean/Bermuda 
Aboard the Caribbean Princess 
AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR 
June 29 -July 6, 2009 
Gulf of Alaska 

Ohio State University Alumni Cruise 
(Open to all) 

Aboard the Coral Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

July 

AEA CRUISES OPTOMETRIC 

CRUISE SEMINAR 

July 4-11, 2009 Hawaii 

Aboard the NCL Pride of America 

888/638-6009 

aeacruises@aol .com 

www. optometriccru isesem i na rs. com 

TROPICAL CE BAHAAAAS 
July 5-1 2, 2009 
Atlantis Paradise Island 
Stuart Autry 281 /808-5763 
John Ogden 281/900-8493 
www.TropicalCE.com 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION Annual Golf Outing 
July 10, 2009 Hawktree Golf Club, 
Bismarck, North Dakota 
Nancy Kopp or Tracy Thomas 
701/258-6766 or 877/637- 
2026 FAX: 701/258-9005 
e-mail: ndoa@btinet.net 

NORTHEASTERN STATE 
UNIVERSITY, OKLAHOMA 
COLLEGE OF OPTOMETRY 
LASER THERAPY FOR THE 
ANTERIOR SEGMENT July 10-11, 
Tahlequah, OK Lisa McCormick 
918/444-4033 
mccormil@nsuok.edu 

OPTOMETRIC EXTENSION 
PROGRAM THE ART & SCIENCE 
OF OPTOMETRIC CARE-A 
BEHAVIORAL PERSPECTIVE (OEP 
Clinical Curriculum) July 1 1-15, 
Memphis, Theresa Krejci 
Theresa KrejciOEP@verizon. net 
800/4470370 

NATIONAL OPTOMETRIC 
ASSOCIATION 

40TH ANNUAL CONVENTION 
July 14-19, 2009 
Charleston Place Hotel 
Charleston, SC 

Dr. Charles Comer 877/394-2020 
www. nationaloptometricassociation 
.org 


INDIANA OPTOMETRIC 
ASSOCIATION SUMMER SEMINAR 
July 15, 2009 

Ritz Charles Conference Center 

Carmel, Indiana 

Mandi Cheesman 

317/237-3561 

FAX: 317/237-3564 

mjcheesman@ioa.org 

AEA CRUISES OPTOMETRIC 

CRUISE SEMINAR 

July 15-27, 2009 

Grand Mediterranean 

Aboard the Ruby Princess 

888/638-6009 

aeacruises@aol .com 

www. optometriccru isesem i na rs. com 

OPTOMETRIC EXTENSION 
PROGRAM [REVISED] 

CLINICAL CONFERENCE ON 
VISION CARE (CCVC) 

July 17-19, 2009 
Southern College of Optometry, 
Memphis, Tennessee 
Robert Weathers, O.D. 
513/661-8877 

AEA CRUISES OPTOMETRIC 
CRUISE SEMINAR JULY 20-27, 

Blue Danube Discovery River Cruise 
Aboard Amadeus Amadante 
888/638-6009 
aeacruises@aol .com 
www. optometriccru isesem i na rs. com 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 23-25, 2009 

Snow King Conference Center 

Jackson Hole, WY 

Dan Lex, CAE 

www. N ROCmeeti ng. com 

Ph: 307/637-7575 

FOA ANNUAL CONVENTION 
Florida Optometric Association 
uly 23-26, 2009 
Fontainebleau Miami Beach 
www.floridaeyes.org 

SACRAMENTO VALLEY 
OPTOMETRIC SOCIETY 
Tahoe Seminar July 24-26, 2009 
Embassy Suites Resort, South Lake 
Tahoe, California 916/447-0270 
jerrysue@svos.info www.svos.info 

LOW VISION REHABILITATION 
SECTION, CALIFORNIA 
OPTOMETRIC ASSOCIATION 
July 25-26, 2009 
Annual Meeting and Symposium- 
"Low Vision Driving Issues and 
Billing" Western University of Health 
Sciences, College of Optometry 
Pomona, CA Gary Asa no, O.D. 
g. asa no@verizon. net 
(310) 966-7573 

OPTOMETRIC EXTENSION 
PROGRAM 

REGIONAL CLINICAL SEMINAR 
July 25-26, 2009 
Cockeysville, Maryland (Metro 
Baltimore) Diane Serex-Dougan 
800/447-0370 

SOUTHWEST FLORIDA 
OPTOMETRIC ASSOCIATION 
Educational Retreat 2009 
July 31-August 2, 2009 
Southseas Island Resort, Sanibel, 

Dr. Brad Middaugh 
239/481-7799 
FAX: 239/481-3739 


swfoa@att.net 
www.genesisgt.com/swfoa 

August 

COLORADO OPTOMETRIC 
ASSOCIATION, INC./MOUNTAIN 
STATES CONGRESS OF 
OPTOMETRY COLORADO VISION 
SUMMIT 

August 1-2, 2009 

Colorado Convention Center 

Barbara Zablotny 

FAX: 303/863-9775 

barba raz@visionca re. orgwww. vision- 

care, org or www.msco.org 

14TH ANNUAL ISLAND RETREAT 
FOUNDATION FOR OCULAR 
HEALTH IN CONJUNCTION WITH 
ARAN EYE ASSOCIATES 
August 7-8, 2009 
The Westin Resort and Marina, 

Key West, FL Gloria Ayan 

305/491-3747 

gayan@araneye.com 

THE SEAVISION CONFERENCE 

August 15-22, 2009 

Rhine and Moselle Rivers through the 

Netherlands and Germany, with 

optional 2-day pre-cruise stopover in 

Amsterdam 

800/249-3214 

www. seavision. i nfo 

THE GUILD 

DEDICATED TO PHYSIOLOGICALLY- 
BASED EYE CARE 
August 21-23, 2009 
Renaissance, Charlotte, North 
Carolina Chuck Aldridge 
ccaldridge@yahoo.com 

OPTOMETRIC EXTENSION 
PROGRAM VF/Visual Dysfunctions 
(OEP Clinical Curriculum) 

August 27-31, 2009 
Grand Rapids, Michigan 
Theresa Krejci 
800/447-0370 
Theresa KrejciOEP@verizon. net 

September 

ENVISION CONFERENCE 

September 9-12, 2009 

Westin Riverwalk Hotel, San 

Antonio, Texas Michael Epp 

316/440-1515 

Michael .epp@envisionus.com 

www.envisionconference.org 

OPTOMETRIC EXTENSION 
PROGRAM VT/Strabismus & 
Amblyopia September 10-1 3, 

2009 Grand Rapids, Michigan 
Theresa Krejci 
800/447-0370 
TheresaKrejciOEP@verizon.net 

INTERNATIONAL SOCIETY OF 
CONTACT LENS SPECIALISTS 
INTERNATIONAL SOCIETY OF 
CONTACT LENS SPECIALISTS 
CONGRESS 
September 10-14, 2009 
Lang ham Hotel, Boston, 

Ron Cedrone, O.D. 

207/865-2050 

www.iscls.net 

ANNUAL FALL MEETING 
VERMONT OPTOMETRIC 
ASSOCIATION 



September 1 1-13, 2009 

Hilton Hotel and Conference Center, 

Burlington, VT 

David DiMarco, O.D. 

412/334-3428 

djd@nveyecare.net 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
40TH ANNUAL COLORADO 
VISION TRAINING CONFERENCE 
September 11-13 2009 
YMCA of the Rockies, Estes Park, 
Jennifer Redmond 
720/870-2828 

Jennifer@highlinevisioncenter.com or 
Jamie@highlinevisioncenter.com 

OPTOMETRIC EXTENSION 

PROGRAM NORTHEAST 

CONGRESS 

September 13-14, 2009 

Westford Regency Inn, Westford, 

Massachusetts 

Kathleen A. Prucnal, O.D. 

978/597-5227 

drkaprucnal@msn.com 

PHILADELPHIA COUNTY 
OPTOMETRIC SOCIETY & MARCO 
MACULAR PROTECTIVE PIGMENT 
AND AGE RELATED MACULAR 
DEGENERATION 
September 16, 2009 
Tiffany Diner, 9010 Roosevelt Blvd., 
Philadelphia, PA 191 15 
Richard H. Sterling, O.D. 
267/474-3190 
Rster9737@comcast.net 
www.philaoptometry.org 

MAINE OPTOMETRIC 
ASSOCIATION 

SEPTEMBER "FALL" CONFERENCE 

September 1 8-20, 2009 

Point Lookout, Northpport, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

CONTINUING EDUCATION IN 
ITALY 

September 21 -24, 2009 

Florence, Italy 

Dr. James Fanelli 

910/452-7225 

faneleye@aol.com 

www.CEinltaly.com 

NORTH DAKOTA OPTOMETRIC 
ASSOCIATION 

NDOA ANNUAL CONGRESS 
September 24-26, 2009 
Ramada Plaza Suites, Fargo, North 
Dakota 

Nancy Kopp or Tracy Thomas 
701/258-6766 or 877/637- 
2026 

FAX: 701/258-9005 
ndoa@btinet.net 
www. ndeyeca re. i nfo 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org 


















SHOWCASE 


/SOUTHWEST FLORIDA 

EDUCATIONAL RETREAT 

July 31 - August 2, 2009 

S&ut&Se/ts. 

Island Resort 
Captiva Island, Florida 

Education 

Transcript Quality - 6 Hours • Continuing Education -11 Hours 
Total Hours 17*15 Hours Cope Approved 

Program / Speakers 


Ron Melton, O.D., F.A.A.O. and 
Randall Thomas, O.D., F.A.A.O. 

David Woods, O.D, F.A.A.O. 


6 hours TQ/CE + 5 hours CE 
2 hours CE Medical Errors 


Sheldon Kreda, O.D., F.A.A.O. 


Ron Foreman, O.D., F.A.A.O. 

Information 

Brad Middaugh, O.D. 

1537 Brantley Rd.,A-2 
Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 


2 hours PM - “The Paperless 
Office, Advanced Strategies” 

2 hours CE 

Optometric Jurisprudence 

Registration 

Prior to July 10,2009 
A.O.A members - $360 
Non-members - $460 
Register on line at: 
www.genesisgt.com/ swfoa 
After July 10th add $50 
to ALL registrations. 

J 




Hotel Reservations: Toll Free -1-888-707-7888 



ASSISTANT DEAN FOR 

CLINICAL AFFAIRS - SCHOOL OF OPTOMETRY 


The University of the Incarnate Word is seeking an Assistant Dean 
for Clinical Affairs. The Assistant Dean for Clinical Affairs is responsible 
for the overall coordination and implementation of the clinical 
programs and policies. The Assistant Dean for Clinical Affairs is the 
chief administrator of the clinical facilities, and is responsible for 
their overall management including patient care, credentialing, 
quality assurance, clinical compliance, standard operating procedures, 
finance and marketing. The Assistant Dean for Clinical Affairs works 
in concert with the Associate Dean for Academic affairs regarding 
the integration of the academic and clinical programs, and in the 
assignment of faculty responsibilities. The Assistant Dean for Clinical 
Affairs will hold an academic appointment and faculty rank. 

Responsibilities will also include implementing the clinical optometric 
educational program in the UIWS0 clinical facilities. Develops and 
reviews procedures, rules and regulations pertaining to all aspects 
of clinical optometric services. Leads the clinical operations team in 
UIWSO clinical facilities. Directs business, financial and marketing 
aspects of UIWSO clinical operations. Reviews and analyzes 
insurance plans. 

A Doctor of Optometry degree with at least 15 years of post¬ 
graduation experience AND Residency/Fellowship training is required. 
A minimum of 8 years experience in clinical private practice and 
a track record of successful financial management, marketing and 
leadership is also required. The candidate must have eligibility 
for licensure to practice the full scope of Optometry in Texas. 

An additional advanced degree is preferred. 

To be considered for the position an electronic 
application must be completed at http://jabs.uiw.edu 

The University of the incomate Word is an Equal Opportunity Employer. 


American Optometric Association 

NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 


Keida Spurlock 

telephone: 212.633.3986 
e-mail: k.spurlock@elsevier.com 


Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits. com 
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CONSUL 


BLACKWELL 


Are you buying or selling a practice? 





Marilee Blackwell, MBA, AIBA 
mblackwell.com 


Whether buying or selling, let Blackwell 
Consulting help facilitate a smooth transaction. 
We are accredited business appraisers and 
solution oriented advisors. 

Value Enhancement Services 
Appraisals 

Practice Sales & Financing 
Employment & Partnership Agreements 

Coll us today ot 800.588.9636 
to learn what we can do for you. 


Visit the 
AOA Web site 
at 

www.aoa.org 


MAY 31, 2009 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES - PRACTICES FOR 
SALE and 100% FINANCING 

plus Working Capital. 30 years of 
professional experience .Large 
Database of Buyers/Sellers. 
Confidentiality Maintained. Pre¬ 
qualified Buyers. Free Valuation 
and internet advertising for 
Sellers. Call ProMed Financial, 
Inc. 888-277-6633. Visit www. 
promed-financial.com. 

CENTRAL PENNSYLVANIA. Well- 
established practice for sale due to 
retirement planning. Excellent 
opportunity for young energetic 
optometrist. Call 717 892 6761. 

Danville VA, Large practice 
needs associate/partner. Email 
resume with cover letter to 
drmbbauman@comcast.net 

Eastern TEXAS - Practice for 
Sale. Established in Gregg 
County, which currently boasts a 
newly built sports arena. Fully 
equipped practice. Asking 
$300,000. Financing Available. 
Call 888-277-6633. www.promed- 
financial.com. 

Elk Grove, California; Very large 
practice needs F/T OD with a 
dynamic personality to help devel¬ 
op our medically based services. 
Great staff, high tech office in 
beautiful professional office set¬ 
ting. Top Salary and benefits. Call 
(916) 684-6688 


"INDEPENDENT" Practice 

*Central Maine * Appraised Value 
$570,000.00 *Call Practice Broker 
Richard S. Kattouf, O.D., D.O.S. 
1-800-745-EYES 

Practice for Sale • Part time 
practice in SW Texas • $76,500 
- Very affordable • Has the 
potential to be a full time practice. 
• Contact practice broker: 
Richard S. Kattouf, O.D., D.O.S. 
1-800-745-3937. 

PRIVATE PRACTICES FOR SALE/ 
SELLERS NEEDED FOR BUYERS 
SEEKING PRIVATE PRACTICES 

in Ohio, New York and Florida. 
Contact Sandra Kennedy at 
National Practice Brokers (800) 
201-3585. 

Virginia, Roanoke Metro Area 

Optometrist F/T, top salary and 
benefits. Recent grads welcome 
to apply. Please call 732-502-0071 


Miscellaneous 


DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage. Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call toll free 877/248-3823, 
ask for Toni Bristol. 

Find your optometric niche. 

The OEP Clinical Curriculum 
Courses can help you distinguish 
yourself in your community? Call 
800 447 0370. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction at 
the same time? VOSH-INTERNA- 
TIONAL with the support of WCO 
and UNESCO has embarked on a 
program of equipment-technology 
transfer to fledgling Optometry pro¬ 
grams in South America and Africa. 
This is being done with a new part¬ 
ner IMECOnternational Medical 
Equipment Collaborative); a non¬ 
profit 501c3 that gathers, services, 
cleans and packages entire eye clin¬ 
ics, hospitals and other medical facil¬ 
ities and ships them to an organiza¬ 
tion that gives them a second life. 
Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of use 
to a Optometry school, a student or 
eye clinic. Instructions on how 
to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. 
Information about IMEC is available 
at www.imecamerica. The most 
desirable items that programs in 
developing countries need are: Trial 
lens kits, battery powered hand 
scopes, assorted pliers and optical 
tools, hand stones for edging glass 
lenses, uncut lenses (both SV 
and BF), manual lensometers, 
phoropters, lens clocks, color vision 
tests, keratometers and biomicro¬ 
scopes. This list is certainly not 
complete but gives an idea of some 
of the basic needs these develop¬ 
ing programs can benefit from. All 
items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH FL 
3701 SE 66th Street 
Ocala, FL 34480 

Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email jaforrey@comcast.net and 
voshinternational@comcast.net. 


Equipment for Sale 

Kowa RC-X Variable Angle 
Fundus Camera with Topcon 
electric table. Polaroid back. 
Clean and in excellent working 
condition. $950.00 Dr. Reynolds, 
Lynchburg, Va. 434 386 9698 or 
rickreyl @verizon.net. 

Pretesting Tables & Equipment 
For Less. Save hundreds even 
thousands on all your pretesting 
needs. Pretesting tables of all 
shapes and sizes For Less 
Guaranteed. If you are looking for 
quality equipment at the best 
price Call today. 800-522-2275 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com attention Keida Spurlock, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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The American Optometric Association Order Department 


Office Hours: Monday - Friday, 8AM-4PM (Central Standard Time) 



Pamphlets 

We offer a large 
selection of pamphlets 
to aid patients in 
understanding their eye 
care needs. 

Answer to Your 
Questions Series 

These easy to read 
pamphlets help answer 
patients eye care 
questions. 
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Public Awareness 
Ocular Emergency Card 

A flow chart of responses for typical 
emergencies that can occur in school or 
sports settings. 


STRIJCTOtAl^A^TOM¥(^THE EYE 



Wise Eyes Material 

Provides a fun way to teach 
children about the magic of sight. 
Designed especially for kinder¬ 
garten through third grade. 


Fax: (314)991-4101 

'mint, 

Orders@aoa.org 

www.aoa.org under doctors/order department 

American Optometric 
Association 

Toll-free (800) 262-2210 

243 N. Lindbergh Blvd. 

automated telephone available 24 hours a day, 7 days a week. 

St. Lou is, MO 63141 
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Gaylord National" Resort & Convention Center, near Washington, 


CONFERENCE: June 24-28, 2009 EXHIBITS: June 25-27, 2009 


Jeff Foxworthy Live at the Presidential 
Celebration on Saturday, June 27 


HOYA returns as the generous sponsor of the Presidential Celebration where 
Optometry’s Meeting® attendees will be entertained by game show host and 
king of redneck comedy, Jeff Foxworthy - one of the most respected and 
successful comedians in the country. He is the largest selling comedy- 
recording artist in history, a multiple Grammy Award nominee, and best 
selling author of more than 22 books. Foxworthy is currently hosting 
the hit show Are You Smarter Than A 5th Grader?, which airs on FOX. 
Foxworthy also starred in and executive produced the television series, 

Blue Collar TV, which he created for the WB network. 


Immediately following Foxworthy’s performance, attendees will enjoy a 
dessert reception and private fireworks display over the Potomac River. 


Register for event #0380. Tickets are required for admittance. 


To register and learn more about Optometry’s Meeting", 
visit www.optometrysmeeting.org 
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Unparalleled CE, 200+ Exhibitors, House of Delegates, 
Professional Interaction - Optometry’s Meeting®. 
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